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The problems of cranial surgery are manifold and 
the procedures correspondingly diverse. In this age of 
specialism it falls to the lot of some, whether because 
of greater opportunities unsought or natural inclination, 
to acquire greater familiarity with this or that particu- 
lar field of endeavor. The surgery of the central nerv- 
ous system, as that of other systems, requires not only 
a practical knowledge of the technic, but an intimate 
knowledge of the physiology and pathology of the struc- 
tures to be dealt with. The successful and intelligent 
abdominal surgeon not only must have acquired dexterity 
in the performance of certain operative procedures, but 
he has familiarized himself with the physiology, normal 
and perverted, and with the pathologie aspects of the 
organs under consideration. It is not enough for him 


- to be able to perform a gastroenterostomy, but he must 


be able to recognize, if not before at least at the time 
of operation, the conditions which indicate the propriety 
of such an operation. It is not to be assumed that one 
who would engage in neurologic surgery must have 
either the knowledge or the skill of the neurologist in 
the diagnosis of affections of the nervous system, but he 
must have a good working knowledge of the functions 
of the organs he is dealing with and of the naked-eye 
appearance of the pathologic lesions to which they are 
subject. Too much stress has been laid in the surgery 
of all organs and systems on operative technic, import- 
ant and essential as it is, and not enough on a funda- 
mental knowledge of the physiology and pathology. It 
is not enough for a surgeon to be able with skill and 
dexterity to expose the affected region, but when it is 
exposed he must be able to recognize the precise nature 
of the lesion with which he is confronted and to decide 
promptly and intelligently to what extent he is called 
on to interfere. It is not my purpose to treat the various 
subjects to be alluded to, either comprehensively or in 
detail, but to review in very general terms some recent 
developments in the field of cranial surgery. 


TRIGEMINAL NEURALGIA 


While one could hardly say that the last chapter of 
the surgery of trigeminal neuralgia has been written, 
it may at least be said, without fear of contradiction, 


* An address before the Toronto Academy of Medicine, March 4, 
1909 


that of all the operations on the central nervous sys- 
tem in none has a greater degree of perfection been at- 
tained and with none are the results so eminently and 
enduringly satisfactory. The attempt in recent years to 
substitute for operations on the ganglion or the sensory 
root various peripheral procedures is not justified by 
the results. The peripheral avulsion of Thiersch is the 
most satisfactory of the minor extracranial procedures, 
but, no matter how radical the removal of the nerve 
may seem to be, recurrence or subsequent involvement of 
other branches is the rule rather than the exception. 
The more recently advocated therapy of alcohol injec- 
tions has not as vet given more than transitory relief, as 
the pain returns on an average within seven months. 

The clement of danger, so conspicuously dwelt on in 
many treatises on this subject, no longer justifies the 
apprehension which still lingers in the minds of the 
profession. The mortality, often quoted at 22 per cent., 
may be said now to be a gross exaggeration. In Hors- 
ley’s series of 120 cases the mortality was 3.3 per cent. 
This report was made in 1905, and I have no doubt but 
that even a better showing will be seen in his more 
recent experiences. In my own series of twenty-seven 
cases I have lost but one patient—the sixth of the series. 
There have been no fatalities since 1905 (mortality 3.7 
per cent.). 

It is not necessary to dwell at length on the technic 
of the operation on the ganglion or its sensory root; 
suffice it here to emphasize certain features that seem of 
greater moment. Speaking only of personal prefer- 
ences, the operation should be performed with the pa- 
tient in the sitting posture as a matter of convenience to 
the operator, as a means of controlling hemorrhage, 
and as affording the most direct view of the deep-seated 
structures. The upper branch of the facial nerve must 
be avoided. The approach to the ganglion is made 
through an auriculo-temporal opening. This opening, 
somewhat posterior to the one usually prescribed, is pre- 
ferred to others because it affords the most direct and 
shortest route to the sensory root of the ganglion. There 
is no advantage and some disadvantage in working 
through too small an opening. An opening 3 to 4 em. 
in diameter is none too large and enables the brain 
to be elevated with less danger of trauma to the tem- 
poral lobe. The bone should be rongeured away as 
far down as the infratemporal ridge, and the middle 
meningeal artery ligated and divided in every instance, 
as the point of its convergence from the foramen spino- 
sum is directly between the eve of the operator and the 
structure he is endeavoring to expose. 

Though there is some difference of opinion as to some 
of the preliminary steps, the final one has provoked the 
most discussion. It is interesting to see how, chrono- 
logically considered, this step has been simplified. At 
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first it was thought best to remove the ganglion in toto 
and the unsuccessful attempts in the early days were 
responsible for the so-called recurrences; later on some 
surgeons regarded removal of only the outer and pos- 
terior aspects of the ganglion as sufficient; and, still 
later, the division of the second and third divisions as 


Fig. 1.—Table with special head extension and posture of patient 
preferred in operations on the Gasserian ganglion and in all crani- 
otomies for pretentorial lesions. 


they leave the ganglion, with the interposition of foreign 
material to prevent regeneration of new tissue. Finally, 
Spiller proposed the “sensory root” operation, providing 
it could be proved, as was done at that time by animal 
experimentation, and subsequently by clinical observa- 
tions, that, once divided, the root was incapable of re- 
generating itself. The first operation, performed with 
the deliberate intention of dealing only with the sensory 
root, I undertook at Spiller’s suggestion in 1901, and 
from that time to this have modified it only in excep- 
tional instances. It has been truly and aptly called “the 
physiologic extirpation” of the ganglion and will be- 
come, I believe, if it has not already come to be, the 
operation of choice. Whether the root is divided or 
avulsed, judging from my results, is a matter of no 
consequence. Once having grasped the nerve it is quite 
as easy to avulse as to divide it and the results are 
equally effectual. I have done both a number of times 
and have never been able to discover any difference 
either in the immediate or ultimate effects. Division or 
avulsion of the sensory root gives just as positive assur- 
ance against the recurrence of neuralgic attacks as does 
the removal of the appendix against the recurrence of 
appendicitis. 
CEREBRAL TRAUMA 


Our attention in recent years has been directed to 
certain phases of cerebral trauma not to be found in 
earlier classical writings. In the latter we find discus- 
sions in ertenso on the difference between concussion 
and contusion, elaborate presentations of the mechanics 
of fractures of the skul] and of the effects of injuries 
by contrecoup. The indications for surgical therapy 
were confined to hemorrhage and depressed fracture and 
the treatment of contusion and concussion consisted 
chiefly in the administration of opiates, calomel and 
the iodids. The work of Cannon on the pathogenesis 
of cerebral edema and the experimental investigations 
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from Kocher’s laboratory on the relation of increased 
intracranial tension to the circulation has opened up a 
new field to the practicing surgeon. Leaving out of 
consideration cases of either local or general compres- 
sion of the cranial contents, the direct result of hemor- 
rhage or depressed fracture—a group in which the indi- 
cations for operative intervention are self-evident—there 
is left a large class, the essential feature of which is 
the damage to the brain itself. I am referring especially 
to cases of cerebral edema of traumatic origin, cases in 
which the function of the vital centers may be destroyed 
or altogether arrested, either directly by the injuring 
force or indirectly by circulatory disturbances. Cerebral 
edema causes increased intracranial tension; this in turn 
first interferes with the venous circulation, causing 
passive hyperemia, then with the arterial circulation, 
causing anemia. ‘These problems in pathologie physi- 
ology have all been worked out in the laboratory and 
we can follow them in certain instances by analogy on 
the human subjects. 

Cases of cerebra] contusion with cerebral edema, with 
or without fracture, may be called border-line cases, 
because neither active surgical intervention nor invari- 
able palliation can claim them all. Under what cir- 
cumstances, therefore, is operation to be resorted to— 
this is a problem of great proportions. I can only al- 
lude to a few pertinent facts, and first to the relation 
of blood pressure to intracranial tension. 


Fig. 2—-The first case in which the sensory root was deliberately 
divided as a substitute for the extraction of the ganglion; from 
photograph of patient taken when operation was performed in 1901. 


As a result of the obstruction offered the circulation 
by the increased intracranial tension a comparative rise 
in the blood pressure has been observed in the laboratory, 
and this phenomenon has been suggested as an index of 
the gravity of the condition. But I wish to say quite 
emphatically that repeated observations on the human 
subject in cases of intracranial trauma have had, al- 
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most invariably, negative results; while exceptionally 
the blood pressure may be more or less elevated, in the 
great majority it is not, even though the symptoms indi- 
cate a very serious intracranial injury and the operation 
reveals tremendous intracranial tension. The elevation 
of blood pressure so frequently observed in the experi- 
mental laboratory when the cranial contents are me- 


Fig. 3.—Patient shown in Figure 2, from photograph taken in 
1908. The region outlined in front of ear only hyperesthetic; the 
remainder is absolutely anesthetic. There has been no recurrence 
of the neuralgia. 


chanically encroached on is not present under corre- 
sponding physical conditions in the living subject. 
Therefore, as a guide to the grade of intracranial ten- 
sion or an indication for operative intervention, blood 
pressure observations with the instruments now avail- 
able are practically worthless. 

Second, as to the relation of papilledema to increased 
intracranial tension, it has been asserted that papille- 
dema is a more or less constant accompaniment of those 
cases of intracranial trauma in which there is obstruc- 
tion to the venous circulations, the stage of Stawungs- 
hyperdmie, which, according to Kocher’s scheme, is the 
first stage of cerebral compression. For the past two 
years at the University Hospital Dr. G. E. de Schwein- 
itz, the ophthalmic surgeon, has made repeated observa- 
tions for me on all varieties of serious head injuries 
and I am privileged by de Schweinitz to say that in 
only two cases has he been able to detect a papilledema, 
one of three and one of seven diopters. In other words, 
papilledema as a manifestation of intracranial tension 
the result of trauma is the exception, not the rule, and 
therefore can not be considered of any great moment as 
a means of diagnosis or as a guide to treatment. The 
pathogenesis of papilledema is most perplexing. That 
it is not due solely to such encroachment on the cranial 
contents as may be brought about experimentally has 
been borne out by many investigations. 

The third point to which I wish to refer has to do 
with the decompressive operation and its application in 
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eases of serious contusion of the brain, with or without 
a basal fracture. The decompressive operation recently 
has been much talked about and frequently practiced for 
the relief of certain symptoms of brain tumors, internal 
hydrocephalus and the like. That it has a field in cere- 
bral trauma I am also quite convinced, but in what cases 
it is indicated there may be some difference of opinion. 
Thus, for example, the statement has been made’ that 
it should be performed invariably in cases of basal 
fracture because nearly al] the symptoms are due to 
intracranial pressure. According to Cushing, the mor- 
tality of basal fractures is 87 per cent. In times past 
a great many patients died as a result of secondary 
infection of the meninges, but in our modern manage- 
ment, infection as a factor has been generally elim- 
inated, so that the fatalities now are due to injury to the 
brain structure, whether it be a contusion, laceration 
or edema. In the past ten years the mortality in all 
eases of basal fracture, not including those with frac- 
ture of the vault, at the Episcopal Hospital was 59 
per cent. That this mortality could be reduced by oper- 
ating in selected cases would seem more than likely. 
But, inasmuch as so large a percentage recover spon- 
taneously, routine surgical intervention is obviously un- 
necessary and therefore unjustifiable. How are we to 
determine in which cases to interfere? If we attempt to 
analyze our cases they would seem to fall naturally into 
three groups. 

(rroup 1.—Those in which damage to the brain has 
been so great that, decompression or no decompression, 
the patients die. The fatal tendencies in these cases 
are easily recognized, and as a rule the patients survive 
the injury but a few hours. The autopsy reveals lacera- 
tion and hemorrhage in and about the brain substance. 
Thus, for example, a patient (No. 2138) aged 60, falls 
on the pavement and strikes the back of his head; he is 


Fig. 4.—Patient one week after division of the sensory root; 
showing the position of flap within the hair line and use of an 
automobile goggle for protection of the eye. 


brought to the hospital unconscious, with a slow pulse 
and deep but stertorous respiration; there is inequality 
of the pupils and left facial paralysis; complete muscu- 
lar relaxation. Bloody fluid is removed by lumbar pune- 
ture and the blood pressure registers 180 mm. Hg; in a 
few hours the temperature begins to rise rapidly and 
the pulse to become accelerated; immediate decompres- 


1. Cushing: Johns Hop. Bull., February, 1908. 
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sion is done; the brain is found edematous, the pial 
veins distended, and here and there are small blood 
clots over the surface; there is little pulsation, either 
before or after the dura is opened. The course of events 
is absolutely uninfluenced by the operation, the con- 
dition becomes progressively worse, and the patient dies 
a few hours later. 

Group 2.—Those in which the symptoms at no time 
appear serious enough to threaten life. There may be, 
as in a case I have in mind, complete unconsciousness 
or deep somnolence, slow pulse and respiration, perhaps 
a papilledema and evidence of injury to some of the 
cranial nerves, as the oculomotor, abducens or facialis. 
The symptoms persist for several days and then show 
signs of abatement and the patient recovers. To illus- 
trate this group I may cite a case with all the symp- 
toms of basal fracture. Though unconscious for several 
days, the patient’s condition was at no time serious; 
about the tenth day, when he had recovered sufficiently 
to make examination possible, a paralysis of one arm 


Fig. 5.—From a photograph taken in the course of a craniotomy 
on a patient referred to in Group 2. Note pial clot in motor area. 


was discovered. On exposure of the motor area a thin 
layer of clotted blood in the arm center was revealed, 
evidently the result of a torn pial] vein. The latter 
was ligated, the clot removed and the paralysis disap- 
peared. Not only would decompression in this case have 
been unnecessary, but had it been resorted to the clot 
would not have been revealed and the patient would 
have been subjected to the risks of two instead of one 
operation. 


Group 3.—Those in which the patient’s condition, 
though not desperate from the first, becomes progressive- 
ly more serious; the unconsciousness deepens, relaxation 
takes the place of restlessness, the respirations become 
more stertorous and Cheyne-Stokes in type and the 
pulse slower; in a later stage there may be signs of 
beginning breakdown of the respiratory and circulatory 
functions; it is in this group that decompression should 
be considered as a means of saving life. Whether we 
should decompress in the temporal or in the subten- 
torial region I am not prepared at the present time to 
say. Theoretically we would select the subtentorial re- 
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gion, where the greatest relief of pressure would be 
afforded the most important structures; namely, the 
vital centers in the medulla. We have been at work for 
some time on this problem in our experimental laboratory 
and hope in the near future to be able to draw some 
interesting and valuable conclusions. It is needless to 
say that, when undertaken, the operation should be per- 
formed without any anesthetic and should be conducted 
as rapidly as possible. 


ANESTHESIA AND HEMORRHAGE 


In operations on the central nervous system and, more 
particularly, in subtentorial lesions, with the cardiac and 
respiratory centers often just on the verge of a break- 
down, so that even comparatively slight insults are not 
tolerated, a greater responsibility rests on the anes- 
thetizer than in any other class of cases, except per- 
haps in those of grave toxemias, as of peritonitis. So 
important is this feature of cranial operations that under 
no circumstances should an operation be undertaken un- 
less the services of a skilled anesthetizer are available. 
This problem has been met in my service at the Univer- 
sity Hospital by the appointment of a permanent sal- 
aried official, a graduate nurse, who gives her entire 
time to the work and has proved eminently satisfactory. 

In addition to the anesthetizer, the operating staff in- 
cludes an assistant, whose duty it is solely to observe 
and record the blood pressure at frequent intervals 
throughout the operation. With these precautions one 
may proceed with the operation with the fullest assur- 
ance that the condition of the patient is being care- 
fully watched and that one’s attention will be drawn at 
once to the first suggestion of any alarming symptoms. 

As a matter of convenience to the operator, as well 
as of safety to the patient, some means should be adopted 
to control hemorrhage from the scalp in the performance 
of craniectomies or craniotomies. This is a much sim- 
pler problem when operating for pretentorial than for 


Fig. 6.—Cryer’s spiral osteotome, used by the author in all his 
craniotomies. 


subtentorial lesions. A great variety of devices have 
been suggested, such as those of Kredel, of Haidenhain 
and others. Dawbarn’s sequestration anemia sounds 
plausible and I have no doubt it would be a delighftul 
sensation to perform a bloodless operation under the 
regulated pressure of a Sauerbruch’s chamber could the 
element of expense be eliminated. I have come to the 
conclusion that the simplest and in other respects the 
most satisfactory is a simple, old-fashioned Petit’s 
tourniquet. The rubber tubing which I had been in the 
habit of using was either too light or too loose and 
by pressure on the supraorbital nerves occasionally 
caused severe frontal neuralgia. By means of the key 
on the Petit’s tourniquet the amount of pressure can 
be regulated to a nicety and the breadth of the tape 
lessens the likelihood of harmful pressure on the nerves. 
The tourniquet is rendered thoroughly sterile by boiling 
or in the autoclave and may be handled whenever neces- 
sary throughout the operation; in applying it a small 
compress of gauze should be inserted beneath the tape 
over each temporal fossa. At the conclusion of the op- 
eration the pressure should be released sufficiently to en- 
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able one to see the principal bleeding points, opposite 
which the scalp sutures should be introduced to control 
bleeding. 

TECHNIC 


The technic of the osteoplastic flap has been well- 
nigh perfected. Many instruments have been devised 
for this purpose, but each surgeon must select for him- 
self the one with which he can develop the greatest 
dexterity, the one with which he can section the bone 
with a minimum of trauma and the least expenditure of 
time. My experience has been solely with the spiral 
osteotome (Cryer’s), an instrument which has seemed to 
me to meet every indication and enables one to re- 
flect a flap of considerable dimensions in four or five 
minutes. The initial and the only opening in the skull 
is made with a conical fraise, so constructed that it can 
not penetrate the dura and usually jams before it pene- 
trates even the internal table. Once the brain is exposed, 
some attempt should be made to prevent its surface be- 
coming chilled by the use either of hot compresses or 
hot irrigations. Before replacing the flap bleeding from 


Fig. 7.—Exploratory craniotomy. Note the position of the pa- 
tient, size of the flap and the absence of bleeding in operative field 
even without the use of hemostats. 


every source should be under control, iodoform wax 
being used for the bone and the finest catgut ligatures 
for the pial vessels—the two common sources of hemor- 
rhage. 

Cortical stimulation may be used to advantage when 
it is desirable to determine with accuracy the situation 
of one or the other of the motor centers. As a matter 
of observation, it is interesting often to determine the 
precise relation of the lesion to the center involved, as, 
for example, in cortical epilepsy or in cases of tumor 
attended by convulsive seizures. It should be borne in 
mind, however, that with two or three successive stimuli 
the centers may be so exhausted as not to respond to 
subsequent attempts, no matter how strong the current. 

The two-stage operation formerly so widely advocated 
is no longer necessary; so little blood is lost and time 
consumed in exposing the tumor that, when found, 
there is no reason why the surgeon should not proceed 
with its removal. We are speaking now of tumors of 
the cerebrum, not of the cerebellum, where there are 
greater technical difficulties and less favorable operative 
subjects to deal with. If it should be necessary for 
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other reasons to reopen the flap, as I have had occasion 
to do twice, the second operation may be performed 
without either local or general anesthesia. None of the 
manipulations cause discomfort except those which in- 
volve the dura. Grasping the dura with forceps, the 
introduction of dural sutures, hot applications or douches 
excite some pain, but the pain is quite bearable and 
ealls forth but little protest on the part of the patients. 
If the two-stage operation is resorted to, therefore, one 
should bear in mind the feasibility of conducting the 
second stage without subjecting the patient to the in- 
convenience or the risk of a second etherization. «The 
manipulations of the brain substance itself are painless. 


Fig. 8.—Section of brain, illustrating characteristics of an in- 
operable tumor. Note the distance of the tumor from the cortex and 
its infiltrating non-encapsulated character. 


OPERABILITY OF BRAIN TUMORS 


If the estimate is to be based on post-mortem statis- 
tics from 4 (Knapp) to 7 (Walton) per cent. are oper- 
able (Tillman places the percentage at 6.5). This, 
however, is a very inaccurate way of estimating the 
operability of tumors since at the autopsy table the 
size and relations of the tumor may differ very radically 
from that at the time when an operation should have 
been undertaken. As Horsley aptly says: “Postmor- 
tem records can never teach what the careful study of 
the living tumor exposed in an operation can demon- 
strate, since in almost every case the former condition 
is what we may term inoperable.” But unfortunately 
surgical therapy in cases of brain tumor is too often 
regarded as the dernier ressort and the operation has 
been postponed so long that, even when exposed at 
the operating table, an overwhelming majority are be- 
yond the stage at which removal is possible. If my 
own experience is any criterion, I have seen but seven, 
or possibly eight, cases all told in which the tumor was 
operable. These do not include cysts, tuberculoma 
or gummata. The operable tumor must be accessible; 
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that is, either on or just beneath the cortex and suffi- 
ciently well defined to enable one to determine its limi- 
tations. The inoperable, on the other hand, is a deep- 
seated or infiltrating growth. No attempt should be 
made to remove a growth of an excessively vascular in- 
filtrating type. The attending hemorrhage may prove 
fatal, and, if the patient survive and the growth be im- 
perfectly removed, recurrence will be rapid and the 
expectation of life no longer than after a decompression, 
if as long. 
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9.—Type of operable tumor; from photograph of fibro-sar- 


Fig. 
coma removed from the cerebello-pontile space. 


THE SURGERY OF THE POSTERIOR FOSSA 


The exploration of structures subtentoria] constitutes 
a problem very different from that involved in preten- 
torial lesions. From a large and varied experience I 
have formulated for my own service certain definite con- 
clusions. They are as follows: 

1. Generally speaking, exploratory operations and de- 
compressive operations in the posterior cranial fossa are 
fraught with more risks to the patient than are those 
in any other part of the brain; a certain percentage of 
patients will die while under observation, or just as the 
anesthetic is begun, or when convalescence seems well 
established, apparently irrespective of operation. Those 
deaths are usually sudden, not forewarned, and are due 
to central disturbance of the respiratory apparatus. By 
artificial respiration I have seen the life of the patient 
sustained for eighteen hours, but the respiratory center 
never resumed its function. 

2. If, added to exploration, an attempt is made to 
remove the tumor the risks of the operation are in- 
creased to such a degree that I consider such attempts, 
where the tumors are malignant and adherent to adja- 
cent structures, as absolutely unjustifiable. This state- 
ment refers particularly to the tumors of the cerebello- 
pontile angle and to the malignant type, especially the 
endotheliomata. There may be instances, as in the en- 
capsulated types of fibrosarcoma, or, of course, in the 
benign fibroma of the auditory nerve, when removal is 
quite feasible and may be curative in its effect. 

3. The great majority of tumors are situated in the 
pontile angle—at least, if my experience does not differ 
very radically from that of other operators. To express 
this relative frequency more definitely, I should say that 
in my whole series of exploratory operations for sub- 
tentorial lesions there was but-a single case in which the 
tumor was discovered in the substance of either cere- 
bellar hemisphere. 
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4. While assuming a skeptical attitude regarding the 
operability, so to speak, of tumors in this region, I am 
most optimistic as to the results of decompression. In 
the subtentorial, more than in the pretentorial, lesion is 
decompression clearly indicated once the diagnosis is 
made. Papilledema is so much more constant and optic 
atrophy so inevitable a sequel that, apart from other 
considerations, operation should have been resorted to, 
as a rule, months before the patient is brought to the 
surgeon. 

5. Lumbar puncture, either as a diagnostic or thera- 
peutic measure, should never be resorted to. The num- 
ber of fatalities from this apparently harmless pro- 
cedure are so great as to make it absolutely prohibitive. 
I am speaking now chiefly from the observations of 
others as recorded in literature, as I have in but one 
instance ventured to practice it, and then only after a 
decompressive operation had been performed. In this 
case the effects, while not alarming, were most distress- 
ing. For forty-eight hours the patient had a violent 
headache and a peculiar vasomotor disturbance, which 
manifested itself in a deep red flush of the cutaneous 
surface of the neck down to the level of the clavicles, 
quite symmetrical and sharply defined. This manifes- 
tation of vasomotor disturbance was quite unique in my 
experience, although the circulatory irregularities which 
one sees not infrequently in cerebellar lesions are, in all 
probability, due as much to disturbance of the vaso- 
motor as of the cardiae center. 

Not wishing to describe in detail the steps of the 
operation, I may add a word or two as to the incision 
and size of the opening. For most cases it is not 
necessary to make a bilateral opening; that is, to re- 
move the skull from over both cerebellar hemispheres. 
It is taken for granted that the osteoplastic flap is not 
appropriate for operations in this region, and, as the 


Fig. 10.—Incision for a unilateral suboccipital craniectomy. Stab 
wound in center of flap for drainage. 


bone is not to be replaced, it has seemed to me unwise 
to leave permanently unprotected both hemispheres. An 
adequate opening is one which enables the operator to 
explore thoroughly the fossa on the suspected side with- 
out inflicting undué trauma on the cerebellum, pons, or 
medulla. Comparing the results of those cases in which 
I have made a bilateral with those in which a unilat- 
eral opening was made, I have come to the conclusion 
that in the majority of cases a perfectly satisfactory 
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exposure is obtained from a unilateral opening. On 
repeated occasions my records show that the deeper 
structures of the cerebello-pontile angle, as the auditory 
and facial nerves, were easily demonstrated to onlook- 
ers in the course of an operation. The nearer the ex- 
ternal margin of the opening approaches the mastoid 
process the less displacement of the lobe will be neces- 
sary to explore the pontile angle. The opening should 
be large enough to prevent the cerebellar hemisphere, 
which when under great tension protrudes far beyond 
the level of the skull, from impinging against the edge 
of the bone. The cerebellum is much more easily lacer- 
ated than the cerebral tissue and must be handled with 
great delicacy. It is always possible to enlarge the open- 
ing so as to include the bone on the opposite side when 
the occasion demands it, but the larger the opening the 
more time is consumed and the more blood lost. If 
viewed from the standpoint of decompression a unilat- 
eral suboccipital opening will for obvious reasons afford 
proportionately greater relief of tension to the struc- 
tures in the subtentorial region than a unilateral tem- 
poral opening to those in the pretentorial region. 

Displacement of the hemisphere in one direction or 
another to explore the respective surfaces of the cerebel- 
lar hemisphere must be done with great gentleness and 
in this maneuver direct pressure on the medulla must 
be avoided. Many fatalities attending exploration or 
attempts to remove tumors are undoubtedly due to the 
effect of trauma on this structure. One might infer 
from certain illustrations that the cerebellar hemisphere 
can be dislocated to an almost unlimited degree, but 
this is far from the truth. In fact, one should always 
be content with a minimum rather than a maximum 
exposure. 

Particularly after operations upon the posterior fossa 
has it been noticed that cerebrospinal fluid escapes 
through the drainage tract in much larger quantities 
than after the usual pretentorial exposure. This excess 
is no doubt due to the proximity of the large basal 
cisterne and to the influence of gravity. When the 
drainage material is removed at the end of twenty-four 
hours there may be a continuous discharge of cerebro- 
spinal fluid for several days. When the drainage tract 
closes the fluid may accumulate under considerable ten- 
sion. This may give rise to some transitory distur- 
bances, such as nausea and vomiting or other signs of 
pressure, or if the wound has not been carefully and 
properly closed the cerebrospinal fluid forces its way 
through between the margins of the wound and estab- 
lishes a fistula which is sometimes difficult to close. 
The continuous flow of cerebrospinal fluid may be itself 
a serious matter, as, apart from the danger of infection, 
gradual exhaustion and death may ensue. Therefore, | 
wish to emphasize the importance of so making the in- 
cision in the various layers, the cutaneous and the fascial, 
that one overlaps the other. If this precaution is taken 
there can be no direct communication between the sur- 
face and the cerebrospinal space, and the chances of 
fistula formation are reduced to a minimum. 

To obtain a better exposure of the cerebello-pontile 
space I once suggested the propriety of removing a por- 
tion of one cerebellar hemisphere. At the time the pro- 
posal was made, now some years ago, I had practiced 
it but once, and since then only twice. In discussing 
this proposal in his address before the British Medical 
Association three years ago Sir Victor Horsley, and 
since then Borchardt, Sachs and others, rather assumed 
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that the partial extirpation of a lateral lobe was a part 
of my routine technic. It is because this suggestion has 
been given so much notoriety that I mention it here 
again in order to correct a misapprehension. My posi- 
tion in this matter would be correctly stated by saying 
that there are exceptional instances in which a portion 
of one lateral lobe might with propriety be removed; 
instances in which an adequate exposure could not be 
obtained by a liberal opening or by emptying the basal 
cisterne or by evacuating a lateral ventricle. From the 
practical point of view I have never seen any untoward 
effects from this procedure, and theoretically, judging 
from the experimental observations of Luciani, we have 
reason to believe that one portion of a hemisphere has 
the power of compensating for that which, either by 
atrophy or removal, has been thrown out of commis- 
sion. I recently examined a patient from whom six 
years ago I removed from one-third to one-half of one 
cerebellar hemisphere and found no evidence of any dis- 
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Fig. 11.—Author's special operating table and position preferred 


for operations on the posterior cranial fossa. Position of patient 
on the side is maintained by special appliance attached to deltoid 
region. 


turbance which could be attributed to loss of cerebellar 
tissue. 

The performance of an operation for the exposure of 
lesions in the posterior fossa requires as much experi- 
ence and practice as that for the removal of the Gas- 
serian ganglion. There are several features in the tech- 
nic which seem to me worthy of mention. First, as to 
the position of the patient, having tried various ways, 
I have selected the head-up-lateral posture as the most 
desirable. In this position venous hemorrhage is min- 
imized, respiration is not interfered with—a very im- 
portant consideration in this class of cases—by slight 
flexion of the head the field of operation is quite acces- 
sible, the anesthetic can be administered more easily 
than in the prone posture and in exploring the pontile 
space. As-the most direct approach is from the region 
of the mastoid along the posterior aspect of the pe- 
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trous bone, I find that with the patient on his side I can 
see, without stooping and without the aid of artificial 
light, into the depths of the posterior fossa. On a table 
designed for these operations the position of the patient 
is easily maintained and the degree of elevation is read- 
ily adjusted to meet the needs of the individual case. 
It should be borne in mind that not infrequently in 
exploring the cerebello-pontile space the necessary ma- 
nipulations, or possibly a residual blood clot, may cause 
some transitory disturbance of the function of the cran- 
ial nerves to be found in this region. This is especially 
true of the facial, auditory and glossopharyngeal, and 
occasionally of the trigeminal. Difficulty in swallowing 
has been observed a number of times. The surgery of 
the acoustic nerve is still in its infancy. The principal 
indications are persistent tinnitus of labyrinthine origin 
and aural vertigo. To one familiar with the technic of 
the surgery of the posterior fossa the operation is not 
difficult; at least, the nerve is readily exposed, although 
its isolation from the seventh, which it almost sur- 


Fig. 12.—Simple temporal decompression. Note the fibers of the 
split temporal muscle; the reflected flap of temporal fascia; the 
crural incision in the dura; dural flaps reflected and the distention 
of the pial veins, 


rounds, is not so easily accomplished. There are but 
five or six cases on record. During the past year Bal- 
lance divided the nerve for painful tinnitus, and at 
the request of Dr. Mills I performed a similar opera- 
tion for persistent vertigo. Up to the present time the 
results as a whole have not been satisfactory. 


DECOMPRESSION 


From what has been said of the operability or inop- 
erability of pretentorial tumors it will be seen at a 
glance that in the great majority of instances palliation 
is the most that the surgeon can offer, but palliation in 
cases of brain tumors means a great deal more than is 
usually implied when the term is referred to other 
incurable conditions. It means restoration or preserva- 
tion of vision, relief from headache and from vomiting, 
the three symptoms which together render the patient’s 
life miserable and unendurable. 

Decompressive operations have been written and 
talked about so much of late that to treat the subject 
exhaustively would but involve much repetition. But, 
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inasmuch as it has assumed so conspicuous a place in 
cranial surgery, I feel obliged to present some of its 
salient features. 

The operation has a wide application and should not 
be reserved for tumors only; epilepsy, chronic menin- 
gitis, with or without hydrocephalus, and trauma should 
be included among the indications. But with tumors 
we should not be content with purposeful palliation un- 
less the tumors can not be localized or can not be re- 
moved. ‘The ease with which the simple decompressive 
operation can be performed, its growing popularity and 
the immediate relief it affords are tempting surgeons 
to be content with palliation, and if the habit becomes 
too prevalent some operable tumors will be overlooked. 


Fig. 13.—Patient shown in Figure 14, ten days after operation. 
Hernial protrusion twice the size, under tremendous tension and 
without pulsation. 


In looking over my records I find that in the majority 
of cases decompression was preceded by exploration and 
without increasing the mortality. It is a very simple 
matter to decompress over the temporal region through 
the opening that was made for exploration, as the base 
of the osteoplastic flap is almost always in this neigh- 
borhood. I should like, therefore, to enter a plea against 
the growing tendency to resort to decompression with- 
out first carefully searching for the tumor. 

To this general rule there may be an exception, how- 
ever, as when the conditions call for immediate relief 
and the opportunity for careful study and localization 

‘of the growth has not been afforded. Three such in- 
stances occurred in my own practice. 

It is needless to emphasize the importance of early 
operation in cases in which localization is difficult or 
sometimes impossible. The habit of indefinitely pro- 
longed courses of iodid of mercury with the hope that 
some definitely localizing or diagnostic symptom may 
be developed should be deprecated. During this unpar- 
donable delay the optic nerve may become so atrophied 
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that restoration of vision is out of the question. If in 
the course of six weeks or two months the condition is 
practically unchanged and the suspicion of tumor is rea- 
sonably established, decompression should be resorted to 
without delay, in the hope that subsequently, with the 
appearance of localizing symptoms, the tumor may be 
found and removed. 

The propriety of resorting to decompression in ad- 
vanced cases when the patient is already in deep stupor 
may be questioned. Bruns (quoted by Spiller), for ex- 
ample, advises against it. I recently operated in a case 
of this description for Spiller. The patient was so 
stuporous that no anesthetic was required; the opera- 
tion did not influence in the least the subsequent course 
of events. A striking exception to this rule was brought 
to my attention in a patient referred to me by Dr. 
Mills. She was brought to the hospital unconscious ; 
following decompression she not only recovered con- 
sciousness, but was relieved of all the symptoms of 
intracranial tension, was able to leave the hospital and 
has resumed her household duties. 


As a rule the effects of decompression are so benefi- 
cial that one should not question the propriety of the 
operation whenever there is a reasonable hope of the 
patient’s surviving the ordeal. There are, however, 
exceptions to the rule. In some instances the opera- 
tion seems to have little or no effect, and in others, 
though quite exceptionally, the relief of intracranial 
tension may be followed by some aggravation of these 
symptoms. Thus, about ten days after a bilateral de- 
compression, a patient who had been under the care of 
Dr. Van Pelt, suddenly became somnolent, aphasic and 
paralyzed on the left side of the face and left arm. A 
hasty examination of the field of operation found a de- 
cided change in the condition as noted the day before. 
From a hernia under little tension, and with visible 
pulsation, the hernial protrusion had become more than 
double the size, was under tremendous tension and pul- 
sation was absent (see Fig. 14). Thinking the sudden 
change in the condition might have been due to rupture 
of the middle meningeal artery, I laid bare the field of 
operation, but there was no evidence of subdural hemor- 
rhage; the brain appeared congested, of pinkish color, 
and a section removed for microscopic examination was 
reported as showing evidence of hemorrhagic encephali- 
tis. In this case I attributed this sequence of events to a 
hemorrhage into the cerebral tissue. The sudden relief 
of intracranial pressure withdrew the support to which 
the vessels were accustomed, and, not being able to 
withstand the intravascular pressure, the vessels rup- 
tured and hemorrhage ensued. What in most cases has 
been attributed to a more rapid growth of the tumor 
after exploration may be nothing more than a diffuse 
extravasation of blood or the edema which follows the 
sudden relief of intracranial tension. 

The term decompression implies not simple trephin- 
ing, but the removal of a considerable portion of bone 
on one or both sides of the cranium, together with the 
removal of the dura or a crural incision in it. In sub- 
tentorial cases decompression is advisable in the occipi- 
tal region, and in the pretentorial cases, as Singer sug- 
gested, in the silent area of the right temporal region, 
and as Cushing proposes, by splitting temporal muscle. 

The expectancy of life after the operation is of no 
little interest; even though the patient survives the 
operation but a year it is no little thing to be able to 
preserve sight, allay vomiting and relieve headache for 
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the days that remain. But a greater prolongation of 
life may be anticipated; from my own clinical experi- 
ence there are patients alive from three to six years 
after the date of decompression. 

Reference has already been made to the problem of 
decompression as applied to cerebral contusion; whether 
decompression combined with drainage may be benefi- 
cial in inflammatory conditions, as in suppurative men- 
ingitis, is problematical; that it may be of service in 
unilateral internal hydrocephalus there is no question. 
According to Kocher epilepsy may be favorably influ- 
enced by the Ventilbildung, the establishment of an 
opening large enough to prevent the increase in tension, 
which he believes precedes the attacks. While there may 
be theoretical and practical objections to this hypothesis, 
1 am quite convinced that in some cases at least the im- 
provement after the operation is very striking. Though 
acknowledging some skepticism as to the theory on - 
which the operation is based, I have resorted to the oper- 
ation a number of times and have under observation 


Fig. 14.—Patient after bilateral temporal decompression in a 
case of brain tumor which could not be localized. Note the estab- 
lishment of a hernia cerebri only on one side. 


some fifteen to twenty patients already operated on. 
For obvious reasons the results should not be published 
until five years have elapsed. Whatever may be said, 
pro or con, as to the propriety of operating in cases of 
the so-called idiopathic type, in cases without a sug- 
gestion of a focal lesion, I have been surprised to find 
in a large percentage of cases the brain when uncovered 
presented some gross pathologic lesion (adhesions, edema, 
the remnants of an old pachymeningitis, ete.) so fre- 
quently that it would appear as though the so-called 
idiopathic type was a little less prevalent than we were 
led to believe before we had so many opportunities as 
now to study the living pathology of the brain and its 
membranes. 

This subject is a massive one and I am quite conscious 
of the necessarily superficial way in which it has been 
treated. There are many problems in cranial surgery 
but imperfectly grasped and many more still untouched. 
Though accompanied with many disappointments, the 
study of these problems is a fascinating one and offers a 
fruitful field for investigation. 

1724 Spruce Street. 
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Original 4 Articles 


THE CIN CINNATI ‘ATI MILK SHOW 


W. A. EVANS, M.D. 
Commissioner of Health 
CHICAGO 


The medical world is more and more making a study 
of the public health. Following closely on the progress 
made in the field of preventive medicine, we are seeing 
the principles therein established applied to large com- 
munities. The work of a health officer no longer means 
merely the collection of vital statistics, the suppression 
of communicable diseases and the abatement of nui- 
sances, but involves the larger one of sanitary instruc- 
tion of the public. There are in this country practically 
no colleges which prepare men for this expert work, 
and with the large percentage of our health boards 
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ably no city had greater need for such a campaign, and 
in no city could the work have been made more difficult, 
for past boards of health and milk inspectors have stood 
squarely in the way of any progress along the line of 
better milk. 

The practice of feeding wet distillery waste to milk 
cows (abolished fifty vears ago in New York), with the 
dairy conditions that are always to be found with such 
feeding, had made it impossible commercially to main- 
tain dairies on a proper milk-producing basis in this 
vicinity. Dr. 8S. E. Allen, of Cincinnati, began a vigor- 
ous agitation for better dairy conditions in 1906. The 
community did not understand as well as it should the 
importance of better milk, and Dr. Allen was not backed 
up by his health board as he should have been. The pres- 
ent health officer, Dr. Mark A. Brown, has also failed to 
receive the kind of support that he should have had. 

Largely through the influence of Dr. Allen, who had 
previously gone out of 
office, the State Legislature 
of Ohio in January, 1906, 
passed a bill prohibiting 
slop-feeding to dairy cows; 
and the organized medical 
profession, especially 
the milk commission and 
its secretary, Dr. Otto P. 
Geier, conducted a_ three 
months’ campaign in_ be- 
half of this bill with event- 
ual success, although it was 
opposed by most powerful 
interests. The bill having 
passed, the difficulties were 
not at an end, and the milk 
commission and the medi- 
cal profession were very 
active in securing adminis- 
tration under this bill. 

The milk commission be- 
gan to make arrests of the 
violators of the law, and so 
intelligently, fearlessly and 
consistently did they pro- 
ceed in awakening public 
sentiment that they found 
all of the civie organiza- 


1.—Cincinnati Milk Show. 
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‘whose personnel reflects some political affiliations in 
control of the work of the health officer, it is not to be 
wondered at that some of our cities are not making the 
desired progress in their health affairs. 

The city’s health, as well as its disease, is more and 
more becoming the business of every conscientious physi- 
cian. The medical man is contributing his valued share 
to the universal improvement of health in cities. The 
Cincinnati Milk Show, which I visited the first week in 
May, was most distinctly a physicians’ movement, and a 
report of the same should be of interest to the profes- 
sion at large. 

The Milk Commission of the Academy of Medicine 
of Cincinnati, now entering on its third year of activity, 
has just brought to a successful conclusion the Cincin- 
nati Milk Show, the most comprehensive educational at- 
tempt of its kind ever made by any American city in 
the crusade for the betterment of its milk supply. Prob- 
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tions back of them when 
they recently presented to 
the city council for passage 
an ordinance abolishing the present board of health and 
creating a non- -partisan board, to be composed of ex- 
perts properly qualified tocarry on some continuous 
plan of guarding the city’s health. This measure was 
passed in face of the fact that the council was strongly 
partisan. 

From the very beginning this commission has gone 
direct to the people, and the politicians have heard in 
no uncertain terms from the sentiment thus crystallized 
in the public mind. 

And so it was with the milk show. The moment the 
plan of the same was placed before the various civic 
organizations the milk commission was given their 
hearty support. And with what results? Twenty thou- 
sand people visited the pure milk exhibit in five days; 
hundreds of dairymen attended the four sessions of the 
dairy institute, where addresses were made by some 
seventeen authorities on the following general headings: 
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What Constitutes Good Milk and How It Is to Be Produced. 

The Necessity of Cooperation Between the Consumer and 
Producer. 

Detection and Cure of Diseases in Dairy Cattle. 

Effect of Cattle Diseases on Milk, 

The Breeding, Selection and Feeding of Dairy Cows. 


A national certified milk contest added to the inter- 
est of the exhibit, while fifty shippers of milk into Cin- 
cinnati competed for the prizes offered.in the market 
milk contest. A complete dairy equipment exposition 
was another feature added to educate the dairymen in 
the methods of modern dairying. A public meeting 
brought the milk show to a close. 

And now a bit more into detail. What factors entered 
into the great success of this milk show? To begin with, 
a broad conception of the subject and a gathering to- 
gether of all of those elements which would make for 
success. The underlying principle was the education of 
the consumer, as well as 
the producer, and that a 
better understanding be- 
tween the two wouJd make 
for an earlier solution of 
the problem of a clean milk 
supply. “Sanitary instruc- 
tion is better than sanitary 
legislation.” 

The cooperation of the 
U. 8. Department of Agri- 
culture, Bureau of Animal 
Industry; the Ohio State 
University; the Ohio Dairy- 
men’s Association, and other 
local dairymen’s  associa- 
tions, as well as the Busi- 
ness Men’s Club; Antitu- 
berculosis League; Women’s 
Club; Chamber of Com- 
merce, and federated or- 
ganizations were secured. 
Splendid quarters were ob- 
tained right in the heart of 
the city for the exhibits 
which I shall now briefly 
discuss. 

THE PURE MILK EXHIBIT 


This part of the milk 
show was held in a spacious 
vacant banking room, and 
was given over largely to the 
exhibit supplied by the Dairy Division of the U. S. 
Department of Agriculture and that of the Pathological 
Division of the same department. There was displayed 
a series of enlarged photographs so arranged that the 
good and bad dairy conditions were brought out in 
startling comparison. Charts of all kinds indicated the 
hacteriologiec findings in milk produced under good and 
bad conditions. The tuberculous cow was shown next to 
a healthy one; badly ventilated barns next to modern 
ones; sanitary methods of milking alongside of slovenly 
methods. Thus in one glance the public could appre- 
ciate the basis for the agitation which has been carried 
on for an improvement of the milk industry. 

The next and perhaps most popular exhibit was that 
held under the Pathological Division, Bureau of Ani- 
mal. Industry. In a large glass refrigerator were shown 
fresh specimens from the abattoir showing tuberculous 
lesions in dairy cattle. On top of the refrigerator were 
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placed the alcoholic specimens of the same human 
lesions under glass. On the wall near by were hung 
fine colored drawings of bovine and human tuberculous 
lesions in the various organs. A series of colored plates 
showed the transmission types of the tubercle bacilli. 
While the presence of tuberculosis in dairy cattle and 
its attendant danger is accepted without discussion by 
the profession, an ocular demonstration like the above 
was valuable in convincing the lay mind of this menace 
to public health. The elimination of this source of 
tuberculosis is difficult on account of public apathy, 
and compulsory pasteurization of the bulk of any city’s 
milk supply will be necessary until the people acquire a 
better understanding of this danger, and then compul- 
sory testing of all dairy cattle with tuberculin will be 
enforced. 

The federal authorities were represented by a num- 
ber of experts who throughout the day explained the 


exCHANCE 


| 


Tuberculosis exhibit, Pathological Division, U. S. Depart- 


various phases of the exhibit, and one can not speak 
too highly of the educational value of their work done 
in Cincinnati. 


COMPLETELY EQUIPPED MILK LABORATORY 


Here the government sought to enlighten the public 
and the dairymen in the details of milk examination. A 
complete laboratory for bacteriologic and chemical work 
had been provided by the local committee. Consumers 
and producers were invited to send in their samples of 
milk for a report thereon. The simpler methods of 
judging milk were also explained, and it was rather 
remarkable to see how the people crowded about this 
demonstrator continuously. <A series of Petri dishes 
aflixed to plate glass showed the rather interesting 
variation in bacterial growth in certified milk, fair 
market milk and filthy market milk. Black paper had 
been pasted on the opposite side of the glass so that the 
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colonies could be readily seen. This display gave to the 
uninitiated a fair understanding of the methods em- 
ployed in judging the milk for its cleanliness. 


MINIATURE MODEL DAIRIES 


A valuable object-lesson to the farmer in this milk 
show was a miniature reproduction of the dairy build- 
ings of one of the certified farms located at Louisville, 
Ky., which was loaned by the Neill Roach Dairy Com- 

any. 

; Every detail of construction, location of build- 
ings, interior of barn, milk house, quarantine stables, 
detention barns, was shown, even to the point of the 
system of ventilation. 

A topographic reproduction of the farm, roads, build- 
ings, etc., of the Walker-Gordon farm at Plainsboro, 
N. J., added much value to this phase of the object- 
lesson in modern dairying. 
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EXHIBIT OF MARYLAND STATE BOARD OF HEALTH 


This collection of pictures was most interesting, 
showing not only the dairy conditions in the State of 
Maryland, but a most remarkable collection of photo- 
graphs indicating good and bad dairy conditions in 
foreign climes. 


SHOWING BY MEDICAL MILK COMMISSION 


The Cincinnati Academy of Medicine, about three 
years ago, appointed a milk commission for the purpose 
of encouraging the production of a clean milk which 
might safely be prescribed by the medical fraternity of 
that city. That they accomplished that purpose was 
evidenced by the splendid showing made by the pro- 
ducers of four inspected and two certified milks put on 
display. The combined output of these six dairies which 
are supervised by the experts of the milk commission 
now totals 600 gallons a day. These producers forgot 
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for the time their rival interests and worked together 
in an admirable spirit of cooperation. Their products, 
properly capped and sealed with the insignia of the 
milk commission, showed the public in the purity of 
what milks they might have absolute confidence. 

Panoramic views of the farms under certification and 
interiors of the dairy buildings were displayed and 
made a marked contrast to the slovenly city dairy por- 
trayed by the government as an example of what con- 
stitutes insanitary dairying. 

Among the many interesting charts of the milk com- 
mission exhibit was one which caught my particular 
fancy and which showed some of the earlier work of 
the commission. An inquiry was made into the kinds of 
milk purchased by the various hospitals in Cincinnati 
and was amplified by a search as to how the milk was 
cared for in the hospital and in what condition it 
finally reached the patient. The results shown by the 
charts were most startling. 
The majority of the hos- 
pitals had purchased milk 
the chemical composition of 
which was very fair, but on 
account of indiscriminate 
skimming of the same along 
its route to the patient it 
reached the patient almost in- 
variably with a very low fat 
content. Milk that averaged 
4 per cent. in the store- 
room was given to the pa- 
tient with a butter fat re- 
duced to 3.2 per cent. and 
1.8 per cent. From the 
standpoint of cleanliness, 
even grosser carelessness in 
the handling and keeping 
of the hospital milks was 
shown. While the content 
of the store-room milk was 
found to be anywhere from 
17,000 up to 700,000 bac- 
teria to the cubic centime- 
ter, it was in all instances 
very much worse when re- 
ceived by the patient. Open 
vessels, lack of ice, etc.. ac- 
counted for the tremendous 
increase. In one instance 
where a hospital was buying 
inspected milk which showed a bacterial count of 17,- 
000 in the store-room, the patients on the second floor 
were receiving that milk in which the bacteria now 
numbered 5,000,000. 

The direct result of this investigation was an im- 
provement in the care and handling of milk in all of 
the hospitals, and two hospitals now buy only inspected 
milk. 

Many other charts, among them one showing the 
keeping qualities of certified milk in storage for the 
four weeks preceding the milk show, added interest to 
this phase of the exhibit. 

This medical milk commission has taken on itself a 
much broader scope of work than the average commis- 
sion. It has conducted a three years’ campaign of edu- 
cation, the culmination of which was this milk show. 
In this it points the way for all other milk commissions. 
Every county medical society would do well to appoint 
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a similar committee, whose business it would be, not 
only to provide for them a clean milk, but to become 
conversant with the milk problem of that particular 
community and assist in its solution. If the health offi- 
cials are doing their duty, such committees would only 
cooperate, but should they fail in giving proper service 
to the people such committees would properly bring the 
matter to the attention of the public. 


TO MEET IN ATLANTIC CITY JUNE 7 


The Cincinnati commission is credited with organiz- 
ing the American Association of Medical Milk Commis- 
sions. In less than two years this association, through 
its central office, has been the means of so stimulating 
the interest of the profession in their work that the 
number of commissions has increased from twenty-two 
in 1907 to forty-eight at this time. This association 
meets each year one day previous and at the same place 
where the meetings of the 
American Medical Associa- 
tion are held. This year 
the conference will be held 
at the St. Charles Hotel, At- 
lantic City, N. J., June 7%, 
1909, at 10 a. m. Medical 
men interested in this work 
are invited to attend the 
meeting. 

THE NATIONAL CERTIFIED 
MILK CONTEST 


The secretary of the Cin- 
cinnati Commission is also 
secretary of the National 
Association of Medical Milk 
Commissions. Great pains 
were, therefore, taken in 
securing the cooperation of 
the various milk commis- 
sions of the country to the 
end that their producers 
should enter this contest. 
When the entries closed and 
the government took charge 
of the milk, which was in 
cold storage, they found 
twenty-five samples from 
certified milk producers 
scattered all over the coun- 
try from San _ Francisco 
and Seattle on the west to 
many cities scattered along the Atlantic coast to Toron- 
to on the north, not forgetting cities in the middle west 
and northwest. Almost without exception these milks ar- 
rived in splendid condition and the government officials 
say that there never was a contest in which the bacterio- 
logic findings were so uniformly low. That clean milk, 
well iced, can be kept almost indefinitely was shown by 
the distribution of the prizes. Mr. Lovett, of Brighton, 
N. Y., took first; Mr. F. E. Moore, Alford, Pa., second ; 
while ‘honorable ‘mention went to producers in ’ Califor- 
nia, New Jersey, Toronto, Canada, and Ohio. 

An annual national certified milk contest was en- 
couraged by the Cincinnati milk show in that the first 
prize, a silver cup, was offered by the American Associa- 
tion of Medical Milk Commissions, and the second 
prize, also a silver cup, was offered by the Certified 
Milk Producers’ Association of America. They are pre- 
sented with the understanding that they are to be held 
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by the fortunate winner until the next annual contest, 
when they will be passed on to the producer of certified 
milk receiving the highest score in that contest. A dif- 
ferent system of collecting the samples for the certified 
milk contests will be placed before the members of these 
two associations at their meetings in June. This method, 
if adopted, will remove the only possible unfairness that 
might exist in similar contests in the future. It would 
seem that these two associations in offering these two 
cups in this way have made even more certain the con- 
tinued progress of the certified milk commission idea, 
and that these annual contests will more and more 
unify the standards of the various commissions and thus 
widen their usefulness. There is no longer any doubt 
but that the professional control of dairies in the pro- 
duction of certified milk is a success and that the field 
of educational work of such medical milk commissions 
is practically unlimited. 


Miniature models of dairy farms and prizes in national cer- 


DAIRY EQUIPMENT EXPOSITION 


The exchange floor of the Chamber of Commerce 
which is above the rooms given up to the pure milk 
exhibit was devoted to the dairy implements exposition. 
Thirteen implement manufacturers and supply houses 
here exhibited modern dairy equipment apparatus. The 
exhibit included a great variety of utensils, from a milk- 
pail to a gasoline engine, and attracted not only dairy- 
men, but others as well. It was useful in that it placed 
before the dairymen those things which help to make 
their business more profitable and their product more 
acceptable. The handling of milk is becoming more and 
more a mechanical operation. Better appliances looking 
toward the safeguarding of a pure product are con- 
stantly appearing on the market. Boards of health are 
continually raising the standards and enforcing stricter 
requirements in regard to the milk supply, and these 
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conditions made this exposition a timely one. Exhibit- 
ors were charged a reasonable price for space, the money 
so acquired being used to assist in defraying the general 
expense of the milk show. 


THE OHIO STATE MEDICAL ASSOCIATION 


The milk show was so timed by the local committee 
that physicians from all over the State of Ohio who 
were in attendance on the state medical meeting held in 
Cincinnati might also be given the advantage of this 
comprehensive educational work. The medical men were 
not slow to take advantage of this opportunity and were 
found visiting the exhibits in large numbers. Health 
officers from the surrounding states were attracted by 
this exhibit, and even lay members of boards of health 
came to the city that they might see and learn. In this 
way the value of this exhibit will be carried far beyond 
the confines of Cincinnati. 
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Jour. A. M. A. 
Junp 5, 1909 


Though entries were limited to the Cincinnati ter- 
ritory, the entries there, in the market class alone, 
numbered sixty-five. As a result there was a great 
stimulation of the producers’ interest in the milk show 
and in consequence a large attendance of dairy farmers 
was found at the institute. It likewise brought them to 
attend the pure milk exhibit where they could witness 
the actual testing of milk by government officials and 
so come to a better understanding of the technical terms 
used in describing good milk. 

It is evident to students of the milk problem in Cin- 
cinnati that the producer is not getting enough money 
for his product. It is equally patent that the consumer 
is not receiving the quality of milk he deserves. When 
such a situation exists, it can only do good for the pro- 
ducer and consumer to be brought together. This is 
what was done in Cincinnati. Each saw something of 
the other’s point of view and a better understanding is 
bound to prevail in the 
future. Better milk and 
more of it at a fair price 
will be available in Cincin- 
nati as a result of this 
show. 

Eleven prizes, the total 
value of which approxi- 
mated $150, were offered 
by the Business Men’s Club 
and other local business 
houses. The chance of win- 
ning these prizes added zest 
to the competition, and 
their possession, it is hoped, 
will assist in keeping alive 
the interest of that particu- 
lar community in the pure 
milk movement. 

The quality of milk en- 
tered in this competition 
varied greatly. While some 
was found to contain mil- 
lions of bacteria to the cubie 
centimeter, the majority of 
the entries were fairly 
clean. The producers of un- 
clean milk were even more 
benefited than were the 


Fig. 5.—Cincinnati Milk Show. Milks entered in market and certified contests. 


MARKET MILK CONTEST 


As a means of interesting the local producers in the 
milk show, invitations were sent out to about three 
thousand dairy farmers of Ohio, Indiana and Ken- 
tucky, within a radius of fifty miles of Cincinnati. 
They were invited to enter their products in the market 
milk contest and to attend the dairy institute, a pro- 
gram of which was enclosed. It was the aim of the com- 
mittee to reach every man who was supplying milk to 


Cincinnati either as shipper or dealer. Sixty-five ship- 


pers of milk entered this contest, thus availing them- 
selves of an opportunity to learn of the relative merit 
of their product. This numerical showing in this par- 
ticular contest was remarkable in that one of our cities, 
where a national dairy show was being ‘held last winter 
and in which entries of all grades of milk were allowed 
from all parts of the country, received only sixty sam- 
ples. 


prize-winners in that they 
were able to learn just in 
what particulars their products were deficient. 

DAIRY SCORING CONTEST 


The dairy buildings of those who invited the govern- 
ment officials to score them were found to be sadly 
needful of reconstruction, the seven or eight stables 
thus scored averaging 50 per cent. This is an indica- 
tion of the general conditions which surround the dairy 
industry of Cincinnati. It must be added that the sug- 
gestions for the betterment of the physical conditions 
were kindly received by the dairymen from the govern- 
ment officials. 

THE DAIRY INSTITUTE 
This part of the Cincinnati milk show was projected 


as a school for dairymen. In the sessions, extending 
over two days, there were taught the various steps that 


make dairying a successful industry. The attendance 


on the institute was gratifying from the outset, in that 
about one hundred and fifty dairy farmers were present 
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throughout the four sessions. The local committee en- 
joyed the cooperation of the dairy department of the 
Ohio State University and the Ohio Dairymen’s Asso- 
ciation, who assisted not only in securing the speakers, 
but in bearing the burden of that expense. The papers 
brought out most interesting discussions, in which the 
dairymen took active part. A better mutual under- 
standing of the conditions between the producer, dealer 
and consumer was the natural result. To those con- 
sumers who heard these discussions and to the far 
larger number who read about them in the newspaper 
reports of the meeting was brought home the conviction 
that his inquiry should be, not “How cheap,” but “How 
good is the milk which I buy?” 
103 State Street. 


ACUTE PANCREATITIS * 
WILLIAM FITCH CHENEY, M.D. 


Professor of Principles and Practice of Medicine, Cooper Medical 
ollege, and Physician to Lane Hospital 


SAN FRANCISCO 


REPORT OF CASE 


History —A man aged 29, always previously well, was taken 
suddenly and violently ill on the evening of July 19, 1908. 
After working all day and eating his supper as usual he had 
a feeling of weight in his stomach, drank some water for relief, 
and was immediately afterward seized wit very severe pains. 
These persisted until an hour later he vomited a large amount 
of material, watery in character, which he described as “black- 
looking stuff.” This vomiting recurred later in the night and 


-altogether he brought up a large amount of this dark-looking 


fluid. After a hypodermic injection of morphin the pain and 
the vomiting gradually ceased and he slept. The next day 
he had hiccoughs and these persisted more or less constantly 
thereafter until July 25. During this period, July 20 to 
July 25, he had only a little pain, but vomited from time to 
time, at least once a day, irrespective of food taken, and could 
not take food because it caused nausea and distress. The 
hiccoughing was relieved only by stomach washing, but would 
recur after a short interval of relief. The material removed 
by lavage was only a greenish, watery fluid. At first, follow- 
ing the onset of his illness, he was bloated and tympanitic, 
but this gradually subsided. He had no fever of consequence 
and his temperature was mostly subnormal. After July 25 
there was no more hiccoughing, but the patient continued to 
vomit at least once every day and was, therefore, fed ex- 
clusively by rectum; nevertheless he kept on vomiting at 
times, a very sour material, often dark brown in color. He 
had no pain, but rapidly grew very weak. Finally on July 30 
he was brought to Lane Hospital, in San Francisco, when 
the foregoing history was elicited. 

Examination.—On July 31 the following notes were made of 
the patient’s condition: “His face looks drawn, haggard and 
cyanotic. The upper half of the abdomen is more full than 
the lower, especially in the right hypochondrium. The ab- 
dominal wall is rigid in the epigastrium and the right and left 
hypochondrium, so that deep palpation can not be made; 
furthermore, the patient complains of great tenderness when 
deep palpation is attempted. The liver dulness measures 
10 em., the splenic 7 cm, The temperature at this examination 
is normal, the pulse 100, full and regular.” Further invesii- 
gation showed that the urine was normal. The white blood 
corpuscles numbered as high as 35,000, and 84 per cent. of 
these were polymorphonuclears. The temperature by rectum 
was normal in the morning, but rose to 101 each evening. 

Course of Disease—The vomiting persisted several times 
each day, of dark brown material, showing blood both by gross 
inspection and by chemical tests; at times the vomitus was 
greenish and apparently free from blood, but at other times 


* Read before the San Francisco County Medical Society, April 
13, 1909. 
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it appeared to be almost pure blood, with clots, dark and 
coagulated. The pulse rapidly grew weaker and more rapid 
as the vomiting continued and no food could be taken, Opera- 
tion was advised; was accepted, and was performed by Dr. 
Emmet Rixford on August 5. A large abscess was found in 
the gastrohepatic omentum and about 8 ounces of pus evacu- 
ated. The patient died at 4 a, m. on August 7. 

Autopsy.—The partial autopsy permitted showed the pan- 
creas sloughed and partially destroyed, wit perforation into 
the lesser peritoneal cavity; but no perforated gastric ulcer 
as had been suspected as a cause of the abscess. The stomach, 
duodenum, pancreas and gall bladder were removed and = sub- 
mitted to Dr, William Ophiils for pathologic examination. 
His report on them was as follows: “A large portion of the 
pancreas, between the middle and the distal thirds, is necrotic 
und infiltrated with pus; there are no fat necroses and noth- 
ing abnormal about the pancreatic duct; one ef the smaller 
Lranches opens abruptly into a defect caused by the necrosis. 
The bile ducts and gall bladder are normal, the latter filled 
With normal bile. Smears from the bile show nothing xb- 
normal, no bacteria; smears from the necrotic mass show a few 
polynuclear leucocytes, many small encapsulated Gram-positive 
diplococei, a few short Gram-negative rods. Cultures from 
the bile show a mixture of Gram-positive diplococci and Gram- 
negative bacilli; cultures from the pancreas show a few Gram- 
positive diplococei and many Gram-negative bacilli, Diagnosis: 
Abscess of pancreas (pneumococeus infection), with perfora- 
tion into lesser peritoneal cavity; infected bile.” 


Several important questions are suggested by this 
case, 
I, HOW FREQUENTLY DOES ACUTE PANCREATITIS OCCUR? 


To this one can only answer that it certainly is not a 
rare disease. It seems, however, to have gone undiscov- 
ered for many years, like appendicitis and cholecystitis ; 
and, as with these latter, the cases have multiplied rap- 
idly since the condition began to be studied. 

It is generally admitted that the first satisfactory 
description of the symptoms of acute pancreatitis was 
given hy Fitz, in 1889, in his Middleton-Goldsmith lee- 
ture,’ though cases had been recognized before that 
time and reported by several clinicians and pathologists, 
especially in Germany. Since that date, and during the 
past decade particularly, the disease has received an 
increasing amount of attention; cases have been fre- 
quently reported in medical literature, and the pancreas 
has become an object of especial interest. 

In April, 1907, Egdahl? was able to collect from 
literature 105 cases reported up to that date by various 
observers. No doubt as time goes on and the manifesta- 
tions of the disease become better understood it will be 
found that acute pancreatitis occurs even more fre- 
quently than is now realized. 


Il. WHAT CAUSES THE DISEASE? 


The answer to this question can be summed up in 
one word—infection; but there are several possibilities 
open as to the route of infection. This may occur (a) 
from the intestine through the ampulla of Vater and 
the pancreatic duct, or (b) from the gall bladder, by - 
obstruction of the ampulla and the passage of infected 
bile from the common duct up the duct of Wirsung, or 
(c) by direct-extension of a duodenitis through the wall 
of the duodenum into the head of the pancreas, or (d) 
by infected emboli carried by the blood stream from 
distant parts. The consideration of these various pos- 
sibilities suggests the clinical conditions that may pre- 
cede and underlie acute pancreatitis. Most cases have 


1. Rosten Med. and Surg. Jour., February and March, 1889, 
exx, Nos. 8, 9 and , 
2. Johns Hopkins Med. Bull., April, 1907. 
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been found to be associated with disease in the gall 
bladder; in Egdahl’s list, 44 cases of the 105 belonged 
to this group. There may be a gallstone blocking the 
ampulla of Vater, or there may be, as in the case here- 
with reported, simply infected bile without evidence 
of gallstone formation. 

The next largest group of cases, 32 in Egdahl’s list. 
is associated with gastroduodenitis, especially that due 
to alcohol. This causes the pancreatitis indirectly, by 
occluding the ampulla by inflammatory swelling and 
so permitting retrojection of bile into the pancreas; or 
directly by infection along the common duct and the 
duct of Wirsung from the duodenal surface, or else 
through the duodenal wall. 

The cases reported as occurring secondary to other 
local or general infection, such as appendicitis, mumps, 
typhoid fever and boils, are best explained as due to 
transmission of infection by the blood. That infection 
of the pancreas does not occur more frequently is 
probably owing to the bactericidal power of pancreatic 
juice; and when acute pancreatitis does occur there 
must be some other factor that diminishes this bac- 
tericidal power. Whether this is always stasis due to 
obstruction at the ampulla, or whether it may be some 
change in the chemical composition of the secretion, 
is so far only matter for conjecture. 


Ill. HOW CAN WE RECOGNIZE THE DISEASE CLINICALLY ? 


From al] the reports of published cases, as well as 
from the one above described, it is evident that the 
onset is violent and sudden. 

The first symptom is usually pain, situated in the 
epigastrium, of great severity, usually paroxysmal in 
character; vomiting occurs soon after pain begins, is 
persistent and severe, and frequently the vomitus is 
bloody; collapse quickly follows, with rapid and weak 
pulse, prostration and possibly death within twenty- 
four or forty-eight hours. If the patient survives the 
shock of the initial symptoms, hiccough is likely to be- 
come a persistent feature; the bowels are obstinately 
constipated and the svmptoms of localized peritonitis 
in the upper abdomen develop, with a low grade of fever 
and irregular chills, in addition to the previous vomit- 
ing, hiccough and prostration. 

The physical signs at the outset are simply those of 
intense tenderness in the upper abdomen, with marked 
rigidity of the abdominal wall; later on there is com- 
monly an increased fulness or even a visible and palpable 
swelling extending across the epigastrium and into each 
hypochondrium. The laboratory evidence is not diag- 
nostic nor does it serve to differentiate acute pancreatitis 
from several other conditions simulating it. In _ the 
hlood, there is quickly a high leucocyte count, with an 
increase in the polymgrphonuclears. As regards the 
urine: first, it does not show sugar except in rare in- 
stances, because the pancreas is not uniformly or en- 
tirely destroyed; second, the absence of indican is a point 
of importance in differential but not in direct diag- 
nosis: but third, Cammidge asserts that the urine gives 
the characteristic pancreatic reaction in all cases of 
acute pancreatitis in which he has examined for it— 
nine in all. Other observers, however, have not been so 
fortunate. The feces show an excess of undigested fat: 
but the constipation that usually accompanies the dis- 
ease rarely permits of the use of this method of diag- 
nosis. 

Taking all these facts into consideration we must 
conclude that there is no absolutely certain way to 
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recognize acute pancreatitis clinically. In a discussion 
on the diagnosis of this disease, before the Section on 
Medicine of the British Medical Association, at its 
meeting in August, 1907, Cammidge remarked:* “In 
reading through the recorded cases of acute pancreatitis 
I was much struck by the small proportion in which a 
correct diagnosis was made at the bedside prior to 
operation or postmortem examination. Taking 50 re- 
cently reported cases, the authors of which were pre- 
sumably acquainted with the symptomatology of the 
condition, I find that 12 were diagnosed as perforating 
gastric ulcer, 12 as intestinal obstruction, 4 as peritoni- 
tis, 2 as appendicitis, 2 as cholecystitis, 1 as strangulated 
hernia: in 12 no diagnosis was made; and only 5 were 
correctly diagnosed as acute pancreatitis.” 
IV. WHAT SHALL WE DO FOR ACUTE PANCREATITIS ? 
It may be objected that where no positive diagnosis 
can be made, no plan of treatment is rationally indi- 
cated. But that is not altogether true. The symptoms 
are such that we can promptly arrive at a conclusion, 
limiting the diagnosis to one of a very few conditions 
arising in the upper abdomen, namely: acute pancreati- 
tis; perforation of a gastric or duodenal ulcer; perfora- 
tion of gall bladder; acute intestinal obstruction; or 
embolism of the superior mesenteric artery. As a mat- 
ter of fact, each one of these demands surgical in- 
terference if life is to be saved, and the indication is 
clear for laparotomy just as soon after onset as the 
patient’s condition will permit it. This is the only 
question to be answered—whether to operate early or to 
wait; whether the patient will be harmed more by the 
shock of the operation than by the delay. There is 
no medical treatment for acute pancreatitis, except for 
the early symptoms, such as morphin for pain and 
stimulants to tide over the crisis of imminent collapse. 
In the discussion already mentioned, before’ the 
British Medical Association, Osler said:* “Taking a 
large series of cases, 90 per cent. of those not operated 
on died, and of those operated on more than 50 per cent. 
recovered.” Tn the recent work by Mavo Robson and 
Cammidge on the pancreas, the following statement is 
made regarding acute pancreatitis :* 

Of fifty-nine reported cases of operation during the acute 
stage twenty-three recovered. Although this is a large mor- 
tality, it must be borne in mind that the disease usually ends 
in death if not treated surgically. The lessons which one may 
learn from recorded cases are not to wait until the system is 
overweighted with absorbed poison before operating and not to 
spend too long a time over the operation. 

Shreve Building. 


Science and Morality.-The value of science as a support 
of morality is emphasized by Prof. A. P. Mathews in the 
Popular Science Monthly, March, 1909. 
“besides its material conquests of Nature, has developed 
human pity and compassion. Science has shown the 
human race to be actually one great family, of which the 
misery of any part necessarily affects the happiness of the 
whole.” It has also taught the value of truth and candor. 
Duty or responsibility to others should be the key-word of 
education. The ideals of science should become the ideals 
of every one. Efficient moral education must inculeate habits 
of logical thought. Moral conduct is conduct which increases 
human happiness. Human affection is the real basis of 
morals. It has been greatly stimulated by science, and any- 
thing which hinders or opposes the development of human 
affection in each individual and each nation is seen to be nec- 
essarily immoral. 


“Science,” he says, 


wie Brit. Med. Jour., Oct, 26, 1907, p. 1183. 
4. The Pancreas, 1907, p. 404. 
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POSTOPERATIVE ILEUS * 


WILLIAM H. WATHEN, A.M., M.D., LL.D. 


Surgeon to St. Anthony's Hospital, University Hospital and 
Louisville City Hospital, and Professor of Abdominal 
Surgery and Gynecology, Medical Depart- 
ment of the University of Louisville 


LOUISVILLE, KY. 

For postoperative ileus we should substitute postoper- 
ative paralytic obstruction, partial or complete, tem- 
porary or permanent; for the word “ileus,” in its ety- 
mology, has no pathologie significance and should be 
eliminated from surgical nomenclature. 

Partial or complete intestinal obstruction may be 
either primarily paralytic, or mechanical, followed by 
Joss of motility and peristalsis if operation is delayed. 

The primary paralytic form of obstruction may be 
caused (1) by violent inhibitory impulses transmitted 
to the muscle walls of the intestines from the central 
nervous system by the splanchnic nerves through the 
sympathetics; (2) by impairment or destruction of the 
energy in the neurenteric plexus, and the myogenic 
force in the walls of the intestines on which motility 
and peristalsis depend, resulting from the poisonous 
action of bacterial enzymes from the intestines or the 
peritoneal cavity on the nerves or muscles in the bowel 
walls, or from traumatism; or (3) by the combined 
action of the central inhibitory splanchnic impulses, 
with impairment or destruction of the energy in the 
neurenterie plexus, and myogenic force in the walls of 
the intestines, caused by bacterial poisons or trauma- 
tism. 

Mechanical intestinal obstruction may be caused by 
adhesions, constricting bands, volvulus, intussusception, 
hernia, ete., and if not relieved promptly by operation 
the bowel above the obstruction becomes dilated and 
then paralytic, and the ileus can not usually be differen- 
tiated from the primary paralytic form. 

In order better to understand paralytic bowel obstruc- 
tion, and also mechanical bowel obstruction, simple, or 
followed by paralysis, it is necessary to study the re- 
search work done on the gastrointestinal tract bearing 
on its anatomy, physiology, motility and bacteriology. 
While these observations have been made on animals, 
usually in good health, it has been shown that in treat- 
ing such obstructions in man we may, with few excep- 
tions, be governed by the results obtained. It may be 
urged that these experiments were on healthy animals, 
while in paralytic or mechanical obstruction we are 
treating patients with a pathologie condition of the 
gastrointestinal tract, and, while this is true, it is also 
equally true that we can not correctly understand the 
pathology until we learn the normal anatomy and 
physiology. In studying the anatomy and _ physiology 
of the gastrointestinal tract, while we recognize form, 
we must not forget that to understand better the physi- 
ology and motility, and often the pathology, we must 
make the division by function and not by form from 
the inlet to the outlet. This is in keeping with the 
embryology of the digestive tract, which arises from the 
foregut, the midgut and the hindgut. F¥om the foregut 
is developed all the tract to a point in the duodenum 
helow the entrance of the bile and pancreatic openings ; 
in this part of the tract digestion is nearly completed, 
but there is but little absorption. From the mid- 
gut is developed the lower part of the duodenum, the 


* Read in a Symposium on Sequele of Abdominal Sections, before 
the American Gynecological Society. 
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jejunum, the ileum and cecum, ascending colon and 
the transverse colon to the splenic flexure; in_ this 
part of the intestine nearly all absorption of digested 
products results. From the hindgut is developed the 
splenic flexure, the descending colon, the sigmoid flex- 
ure and the rectum, the part of the intestine used for 
storage and the expulsion of feces and gas. 

The motility of the gastrointestinal tract is involun- 
tary, except at the inlet and the outlet, and this is es- 
sential, because there must be a voluntary control of 
what enters the stomach and of what passes out of the 
rectum. The upper third of the esophagus is entirely 
controlled by the central neryous system, this control 
disappearing in the middle third, and is entirely 
abolished in the last third. The sigmoid flexure is nearly 
entirely controlled by the central nervous system, and 
the rectum is entirely so. In all other parts of the tract, 
the motility is involuntary, and a nervous system, known 
as Auerbach’s plexus, lies in the muscle walls and im- 
parts energy to the circular and longitudinal muscles, 
giving them force to propel the food and liquids through 
the tract after fixed laws. 

The innervation to the stomach and intestines from 
the central nervous svstem is from the vagi, the fibers 
of which enter and become interlaced in the medulla 
oblongata, and the splanchnies, right and left major 
and minor, from the thoracic ganglia, which transmit 
impulses through the sympathetics. The impulses 
through the vagi to both stomach and intestines are 
mainly motor, but under certain conditions inhibitory 
impulses may be transmitted, but probably these are 
merely temporary, the inhibition being quickly followed 
by increased motility. The impulses transmitted through 
the splanchnics both to the stomach and intestines are 
inhibitory, and this inhibition may be so increased by 
injury ‘to the testicles, kidneys, posterior structures of 
the peritoneal cavity, or in a state of profound asthenia, 
etc., as, temporarily at least, to control the neurenterie 
energy and myogenic force in the intestinal walls. When 
all inhibitory impulses from the central nervous system 
have been abolished by the division of these nerves, 
gastric and intestinal peristalsis continues practically 
normal, and the food products may enter the colon as 
soon as before such division, and sometimes sooner. It 
will also be noted that in cases in which the splanchnics 
are cut the relative characteristic rapid carbohydrate 
discharge and the slow proteid discharge is not ma- 
terially changed. This may continue for weeks with 
but little change in the nutrition of the animal. 

If the motor impulses of the vagi be destroyed by 
vagus section, leaving the splanchnics intact so as to 
allow the continuous inhibitory impulses, the discharge 
of both carbohydrate and proteid food is distinctly re- 
tarded, but the same relative rapidity of discharge is 
maintained. This slowness of discharge is, however, 
partially recovered from after several days. 

When all extrinsic impulses are removed by both 
vagus and splanchnic section, the gastric and intestinal 
motility is nearly normal, indicating that the relatively 
slow discharge of food from the stomach and intestines 
after vagus section is caused not alone by the absence 
of vagus motor impulses, but also by the depressing or 
inhibitory influence of the splanchnies. 

The characteristic rapid discharge of carbohydrate 
food, and the slow discharge of proteid food through 
the pylorus into the duodenum, after destroving central 
motor or inhibitory impulses, shows that the discharge 
from the stomach is mainly under local control, the 
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peristaltic wave in the body of the stomach and the 
antrum being induced by the mechanical irritation of 
the food, while the opening and closure of the pyloric 
constriction is under local reflex control, induced by the 
presence of acid chyme. While in much of the gastric 
secretion, and probably in all the secretion of the diges- 
tive enzymes in the intestines, the glands are activated 
by a hormone or secretin, we have not been able to 
show that chemical mechanisms have caused motility 
in any part of the gastrointestinal tract, this being 
entirely local reflex in the nerve plexus in the intestinal 
walls, caused by distention. Why these nervous mechan- 
isms controlling motility should be so adaptable, allow- 
ing the food to remain in the stomach, the duodenum, 
the small intestine and colon, each a sufficient time to 
complete normal] digestion and absorption, we have not 
been able to learn. We have learned, however, that this 
orderly march may be easily disturbed by central nerv- 
ous influences, caused by excitement or shock, or by 
injury to certain organs, or retroperitoneal structures 
in the abdominal cavity, or by traumatism to abdominal 
viscera, especially the stomach and intestines. 

That we may better appreciate the meaning and the 
significance of paralytic obstruction, we should first cor- 
rectly understand the motility in the intestines as seen 
in normal peristalsis after food is taken into the stom- 
ach, which passes on, observing fixed laws—the laws of 
the intestines. The food remains in the stomach or any 
part of the intestines until it is acted on properly. The 
proximal bowel then develops onward peristaltic waves 
of contraction, and simultaneously the immediate distal 
bowel relaxes so as to allow the food to move toward the 
least resistance. The onward contraction peristaltic 
waves and the distal relaxation continue in a regular 
order until the food is passed into the cecum and colon, 
but these coordinating movements are easily disturbed 
by irritation or injury to the intestines, and in some 
cases of intestinal wounds by projectiles the bowel be- 
comes temporarily paralyzed, thereby greatly lessening 
the amount of fecal matter that would otherwise empty 
into the peritoneal cavity and increase the dangers of 
infection. This conservatism is so protective as to 
allow a patient to recover from a timely operation who 
would otherwise die. But if the bowel is simply irri- 
tated at any point, it immediately contracts in the part 
oral to this point, and relaxes in the part aboral, which 
relaxation may extend a considerable distance. In all 
forms of so-called ileus, temporary or permanent, there 
must be a partial or complete destruction of peristalsis, 
which may be restored prompily, slowly, or continue 
until death. If the obstruction is complete, the peris- 
talsis aboral to the obstructed part may be but little 
if at all disturbed, and we often see the distal bowel 
collapsed and apparently in a state of health, when 
the proximal bowel is greatly distended with feces 
and gas, its walls filled with infarcts, or in a state 
of death. We see the same condition in mesenteric 
thrombosis, in which there is neither mechanical ob- 
struction, peritonitis or inflammation of the bowel 
walls. “Dynamic” signifies “pertaining to motion 
as the result of force”; hence the word should be ex- 
cluded in any form of intestinal obstruction, unless 
there be cases caused by a temporary or continued 
spasmodic contraction in the ileocolic sphincter, or 
in some part of the bowel. Starling may be correct 
in his observation that, while splanchnic stimulation 
may cause complete relaxation of both the circular 
and longitudinal muscles of the small intestine, thereby 
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destroying peristalsis, it produces a strong contraction 
of the muscle fibers of the ileocolie sphincter. While 
vagus stimulation may cause an initial inhibition of 
gastrointestinal peristalsis, quickly followed by an in- 
creased motor force, it does not cause contraction at the 
ileocolie junction. Antiperistalsis is normal in the 
cecum and the ascending colon, and, while it is con- 
tended that there is no antiperistalsis in the small 
bowel, we have positive proof that in both mechanical 
and paralytic obstruction the intestinal contents, if not 
spontaneously expelled through the esophagus, or taken 
away by repeated lavage, may be forced into the stom- 
ach, greatly dilating it, the bowel contents in these cases 
moving in the direction of least resistance. This is an 
important fact to remember in abdominal surgery, for 
lives may be saved by the repeated use of the stomach- 
pump, just as we may cure a patient with acute dilata- 
tion of the stomach, with apparent spasmodic contrac- 
tion of the pyloric ring, and a loss of motility in the 
gastric muscle fibers. 

While there may be shock in most cases of severe 
or fatal postoperative paralytic obstruction, this is 
the result of, and is associated with the absorption 
of bacterial toxic products from the bowel or the pea- 
toneal cavity into the intestinal walls and tissues of 
the body. We have proof of this in the fact that when 
we remove the mechanical obstruction and allow the 
virulent poisonous contents above in the distended and 
paralytic bowel to pass onward, the patient may col- 
lapse from the rapid absorption in the comparatively 
healthy bowel below, the epithelial resistance being 
quickly impaired. It is further shown by the experi- 
ments of Ramzi, Kula, Clairmont and Albu, that the 
subcutaneous or intraperitoneal injection of the filtrate 
of normal intestinal contents gave nearly negative re- 
sults, but that the injection of the filtrate from an ob- 
structed and distended bowel caused serious or fatal 
symptoms, in some cases collapse being marked. The 
absorption of intestinal gas does not seem to have 
much effect on man in paralytic obstruction, and, as the 
howel distends, the absorption of gas and liquid from 
the bowel is diminished, and finally ceases. In 
such cases, however, the absorption of bacteria or of 
toxie bacterial products from the bowel contents into 
the bowel walls and other tissues is increased, because 
of the injury to or destruction of the epithelial layer, 
through which it is probable bacteria can not pass while 
if is intact and normal. This absorption from intestinal 
contents, however, ceases, after death of the bowel. Post- 
operative peritonitis, which causes intestinal paralytic 
distention, or probably sometimes narrow constriction 
in some part of the bowel, is usually caused by the in- 
vasion of pathogenic bacteria or their toxic products 
from the gastrointestinal tract, the pelvic organs, or by 
infection through abdominal wounds, or by unclean 
abdominal operations; a frequent contributing cause is 
extensive intestinal exposure and rough manipulation 
of the stomach, intestines, peritoneum and mesentery. 
The rough manipulations of the intestines injure the 
endothelial layer, the nerve plexus and the mesenteric 
structures; and tension on the mesentery may. result in 
increased inhibitory splanchnic impulses, thereby caus- 
ing distention of the bowel by impairing or destroying 
its motility and peristalsis. 

What I have said above and also what follows is in- 
tended to apply to both acute and subacute postopera- 
tive mechanical or paralytic intestinal obstruction, 
remembering that the complete mechanical form will 
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always become paralytic if the obstruction is not 
promptly removed by surgical intervention; hence 
it will be seen that mechanical obstruction is always 
surgical, but that with too much delay surgery is 
of no avail, for the bowel will then have become 
greatly distended with liquid and gas, which gradually 
interferes with the nutrition of its walls, destroying the 
epithelial barrier against bacterial invasion. Unfor- 
tunately we are often unable to distinguish between 
the early or even the late primary mechanical and the 
purely paralytic forms. While some surgeons have 
claimed that the differentiation can usually be made, 
this is contrary to the experience of nearly all abdominal 
surgeons of broad experience; for this reason it may be 
Impossible to decide if an operation is necessary until it 
is too late to be of benefit. Im such cases as can be diag- 
nosed, however, the abdomen must be promptly opened, 
the obstructing cause, whatever it may be, removed when 
it is possible to do so, the surgeon operating rapidly and 
committing as little traumatism as possible. for these 
cases will not resist a long operation or rough handling 
of the intestines and other intra-abdominal structures. 
Such patients will often recover if operated on before 
there is much peritonitis or peritoneal infection, and 
before the bowel is so distended as to interfere with its 
circulation and nutrition until its vitality is destroved 
by the bacteria and bacterial toxic products absorbed 
from the intestinal contents. In some cases in which 
the obstruction can be removed, and in all cases in which 
it can not for the time being be removed, we shall get 
better results by performing enterotomy or even enteros- 
tomy, so as to give immediate temporary or continued 
drainage of the bowel contents, thereby removing ten- 
gion on the walls and lessening the absorption of toxic 
products, thus giving the bowel a better chance to regain 
its nutrition and motility. In such cases a subsequent 
operation may be performed to remove the obstruction 
and to restore the bowel attached to the abdominal wall 
to its normal condition. 

In operations for postoperative intestinal obstruction, 
it may be better not to enter the abdomen through 
the original incision, but to select a point that will 
probably enable the operator to find and remove 
the obstruction with the least possible exposure and 
handling of the intestines; by this means he may 
avoid opening a wound, often infected, and_ protect 
the patient from further peritoneal infection from 
this source. In the absence of any evidence of the 
seat of the obstruction, it is better to enter the ab- 
domen in the median line below the umbilicus, for 
through this opening the focus of trouble may be found 
more easily than through any other incision; but if 
the original opening was made in or near the median 
line, then it may be beiter to open the cavity through an 
incision in the outer border or beyond the right rectus 
in the region of the appendix. If, however, there is evi- 
dence that the trouble is in the sigmoid flexure from 
volvulus or intussusception, it would be better to open 
on the left side. By practically studying the anatomy of 
the jejunum, the ileum, the mesentery and the relative 
positions in the abdominal cavity of the first, second and 
third parts of the small intestine, so beautifully demon- 
strated by Monks, we may better understand the part of 
the howel presenting, its direction, and how to han- 
dle it quickly with the least possible traumatism. 
While I have operated successfully in many cases for 
intestinal obstruction, with the abdomen distended, a 
recital of these cases would be of no practical value 


and of no interest to the experienced abdominal sur- 
geon. Unfortunately the tendency with many of us 
is to report a long series of successful operations, 
often omitting the underlying basic principles on 
which we are enabled to philosophize correctly. The best 
surgeon is he who combines a knowledge of embryology, 
anatomy, physiology, bacteriology, pathology, diagnosis 
and surgical technic, so as to enable him to reason logic- 
ally as to what is best in the interest of the patient in 
any individual case; and, finally, he should be a surgical 
mechanic. There is no department of surgery to which 
this more fittingly applies than to the treatment of 
bowel obstruction from any cause. In true paralytic 
postoperative obstruction with no suppurative perito- 
nitis, surgery is usually contraindicated ; hence the treat- 
ment should be rather preventive than curative. In some 
cases apparently severe, we may have a few days of 
discomfort, even with pain, nausea, vomiting, ob- 
struction and distention, followed by an uninterrupted 
recovery without treatment; but a severe toxemia or 
general peritonitis may develop, which may not improve 
either under medicinal or surgical treatment. Purga- 
tion is contraindicated, and no food should be given in 
the stomach. If liquid and gas are regurgitated into 
the stomach and not easily expelled, they should be 
promptly removed by a stomach-pump, and lavage fre- 
quently repeated. It must be remembered that repeated 
vomiting of small quantities indicates a dilated stom- 
ach, a condition similar to what is found in an overdis- 
tended bladder. At the same time water through the 
rectum must be supplied to the tissues and thirst con- 
trolled by slow introduction of saline solution after the 
fashion recommended and described by,Murphy. Final- 
ly, if gas does not pass from the colon, enemas may be 
given, care being taken never to distend the bowel too 
much. In some cases it is possible that the addition of 
small quantities of alum or carminatives may stimulate 
peristalsis in the large bowel and cause the expulsion of 
liquid and gas, leaving the cecum and colon relatively 
empty, thus encouraging the passage of liquid and 
gas from the small intestine into the large bowel. 

In operations for paralytic or mechanical obstruction 
with peritonitis, drainage with a rubber tube introduced 
to the bottom of the pelvis is indicated, and may aid in 
the elimination of poisonous products. In such eases it 
may be better to put the patient in the semi-sitting or 
nearly sitting posture, so as to encourage gravitation of 
peritoneal liquids into the pelvie cavity, whereby the 
absorption of bacterial toxic products is reduced to a 
minimum. Proctoclysis should also be used, putting in 
the rectum from ten to fifteen pints of saline in each 
twenty-four hours. In such cases, no food should be given 
by the stomach for several days or a week, and the pa- 
tient should be given no solid food for ten days or two 
weeks. Milk in any form should not be considered a 
liquid food. After several days we may give nutritious 
enemas. Finally when gas is passing freely and the 
bowels can not be moved by enemas, castor oil may be 
given, but it is usually best not to give saline purga- 
tives. The general belief that we should give remedies 
internally, subcutaneously or intravenously to establish 
intestinal peristalsis in paralytic obstruction has no 
scientific basis. Such treatment is positively contrain- 
dicated in cases in which there is peritonitis, inflamma- 
tion of the intestinal walls or injury to the nerve plex- 
us or muscles in the bowel walls, and may cause death 
of a patient who would otherwise have recovered. In 
peritonitis the intestines should be at rest to prevent 
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the diffusion of infection, and in inflammation of or in- 
jury to any part of the bowel wall, rest is essential to 
encourage repair and a return to the normal anatomic 
and physiologic condition; hence such remedies could 
he indicated only in cases in which the paralytic obstruec- 
tion results from central inhibitory influences through 
the splanchnics, probably associated with control of the 
vagi motor impulses, and in which there is but little 
injury to the nerve plexuses and muscles of the bowel. 
But we may expect such patients to recover without 
medicinal treatment if we observe the suggestions above 
mentioned as to stomach lavage and the use of saline 
solutions in the colon, as conditions may indicate. 

While the experimental work of Meltzer and Auer 
and other laboratory research investigators has done 
much to show what medicines influence the motility and 
the inhibition of the gastrointestinal tract, the results 
are far from complete, and from this work we have 
probably gained but little to aid us in the medicinal 
treatment of paralytic intestinal obstruction. Further 
research will probably give a clearer insight into the 
subject, and when we have developed a more correct 
knowledge of the etiology, the diagnosis and the pathol- 
ogy of paralytic intestinal obstruction, we may then 
obtain better results from medicinal treatment. We 
know that ergot causes contraction of the involuntary 
muscle fibers, and it seems to increase peristalsis, but 
it is so erratic in its action that it can not be depended 
on, and may sometimes, as shown by Meltzer and Auer, 
cause tetanic contractions similar to what may occur in 
the muscles of the uterus when given during labor or 
after the birth of the child. Atropin abolishes vagi mo- 
tor impulses and impairs the spontaneous movements of 
the stomach agd intestines and should not be given. 

If a paralytic condition of the bowel is due solely to 
inhibitory impulses, then hypodermic administration of 
morphin may be indicated, but we have no means 
to decide this question. Eserin (physostigmin), hypo- 
dermically administered, will increase peristalsis in the 
healthy animal, but its effect is not lasting, and, while 
some surgeons have reported successful results from its 
use in paralytic obstruction, it has no claim for general 
acceptance; it may be given in doses of 1/40 to 1/60 
grain, repeated when necessary to get its therapeutic 
effect, but never used to excess. 

Resection of the devitalized intestine in paralytic ob- 
struction, with the walls filled with bacteria and bac- 
terial toxie products, is generally fatal, and is especially 
likely to be so if the involvement is extensive. If under- 
taken, the operation must be performed quickly with 
lateral anastomosis. The bowel should be crushed well 
above and below the dead part in healthy tissue and 
ligated with catgut in the crushed groove, the ends in- 
verted and closed with a purse-string linen suture. The 
anastomotic opening should be three inches in length, 
and sutured as in gastroenterostomy, the inner suture 
of catgut introduced through all the walls, linen being 
used for the outer seroserous suture. While it is theo- 
retically preferable that al] intestinal anastomosis should 
he made isoperistaltic, experience has taught that if this 
method is not observed, peristalsis will be established, 
hut will be delaved in the anastomotic region. In ob- 
struction from hernia or mesenteric thrombosis, where 
the devitalization of the bowel is not too extensive or 
shock not too profound, resection with lateral anastomo- 
sis is ipdicated. This does not mean that in all intes- 
tinal resections the union must be made by lateral an- 
astomosis, for in many cases in which the trouble is not 
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acute and the resected ends are in a healthy condition, 
it may be better to make an end-to-end union, using the 
clamps for suturing, as we do in lateral anastomosis or 
in gastroenterostomy. Fortunately, postoperative paral- 
ytic or mechanical intestinal obstruction is now com- 
paratively rare in the practice of a careful abdominal 
surgeon who rigidly observes asepsis in himself, his pa- 
tients, assistants, nurses and everything that could con- 
vey infection, and who properly prepares his patients 
for operation. In cases in which immediate operation is 
not imperative, the bowels should be thoroughly moved 
by a large dose of castor oil, and nothing but liquid food 
given for two days before the operation, and no food the 
dav of the operation. The intestines should be exposed 
and handled as little as possible, and the mesentery 
should not be put on the stretch; otherwise violent in- 
hibitory impulses may be caused through the splanch- 
nics, or peristaltic inhibition, because of traumatism to 
the nerve plexus or muscles in the bowel walls; such 
exposure and handling may also destroy much of the re- 
sistance in the endothelium of the peritoneum to the 
invasion of bacteria or bacterial toxie products, which 
causes peritonitis, local or general toxemia or septice- 
mia. Drainage should be avoided, if possible, and when 
necessary a perforated or split rubber tube should be 
used, for bad postoperative results have often been 
caused by the use of the glass tube. Gauze ceases to 
drain after a few hours, and then is positively harmful; 
it should never be used in the peritoneal cavity except 
to control dangerous oozing of blood or to isolate an in- 
fected area. I have often seen in my own experience bad 
results from the use of gauze, and even when it is used 
to isolate an infected area the rubber tube may be also 
used. 

I have recently had two cases of perforation of the 
stomach, in the first of which drainage by the tube alone 
was employed; in the second, drainage by the tube and 
gauze. The first patient made an uninterrupted recov- 
ery with practically a normal temperature and pulse, 
though the operation was performed nearly twenty-four 
hours after the perforation occurred. The second oper- 
ation was performed seven hours after perforation, and, 
while the patient recovered and is now in vigorous 
health, there was decided suppuration, elevation of tem- 
perature and acceleration of pulse, which I believe would 
have been avoided had I not used gauze with the tube. 

In conclusion, | beg to suggest that surgeons who are 
contributing something of value for the betterment of 
abdominal surgery should know the results of the re- 
search laboratory investigators of the gastrointestinal 
tract and the peritoneal cavity. They should be familiar 
with the results of the work of Pawlow and Starling and 
Bayless on the physiology, Metchnikoff and Herter on 
the bacteriology, Cannon, Murphy, Meltzer and Auer 
on the motility, Buxton on peritoneal absorption, Len- 
nander on the sensibility of the intraperitoneal struc- 
tures, and the laboratory research work of many other 
men who have done much in these related fields of 
science, 

Fourth Avenue. 
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Retinal Hemorrhages and Vision.—P. Fridenberg, in Oph- 
thalmology, April, 1909, states that the effect of retinal hemor- 
rhages On vision depends largely on their extent and location. 
If extensive and central they may cause marked blind- 
ness. The remote results are rupture through the hyaloid 
with the formation of vitreous hemorrhages, proliferating 
retinitis, glaucoma, and detachment, all of which lead to com- 
plete blindness. 
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GASTRIC SYMPTOMS CONSEQUENT ON 
ARTERIOSCLEROSIS * 


HENRY LL. AKIN, M.D. 
OMAHA 

Arteriosclerosis, while it may occur in comparatively 
young individuals who have an inherited tendency to 
this sort of trouble, syphilitic or otherwise, or who have 
become subject to it through an acquired syphilis, is 
pre-eminently a disease of the later years of life and the 
mention of it brings to our minds almost involuntarily 
the picture of an elderly person, And it is of a train 
of symptoms quite frequently to be encountered in per- 
sons of middle age having arterial degeneration that I 
wish to speak. I have been struck with the frequency 
with which the various manifestations of arteriosclerotic 
change in the chest and abdomen are attributed to the 
stomach and some primary disorder of digestion not 
only by the laity but by physicians as well, and in view 
of that fact have thought that it would be a profitable 
subject to bring to consideration. 

The group of symptoms must be one very strongly 
suggesting that the seat of the trouble is in the stomach, 
not only because it quite frequently deceives the phy- 
sician who handles the case, but because it has generally 
fixed this idea so strongly on the patient’s mind that 
even after a careful examination and the eliciting of 
facts which make it certain that the vascular system is 
the one at fault, he can never be fully convinced that 
the primary trouble is not in the stomach, and keeps 
harking back to that idea all the time and insisting that, 
if the stomach were put in good condition, he would be 
entirely well again. 

OF CASES 


Perhaps I can not do better than to cite a few case 
histories here, and then we can seen in what form such 
cases present themselves and why they so often lead 
to a mistaken diagnosis. 


Case 1.—History.—The patient, E. C., an Englishman, aged 
54, was a stockman, His health had been rugged all his life 
until January, 1906, when he “began to have trouble with iis 
stomach.” He habitually ate two meals a day—no breakfast, 
but a hearty dinner and good supper—and his trouble was 
something like this: In the morning he felt well, but after 
dinner if he went out and walked a quarter or half a mile 
there came on him a feeling of fulness in the epigastrium, a 
pain under the ensiform cartilage, running down the left arm; 
he felt oppressed, as if he could not get his breath and must 
stop for a time; on stopping he would soon get rid of consider- 
able gas by belching, after which he felt well and could go on 
with no further trouble. If he sat still for half an hour or so 
after eating he generally had none of this trouble. The same 
thing occurred again after supper, except that he more fre- 
quently remained quiet then. If he drank much fluid with his 
meals, especially ice-water or tea, he was almost certain to 
have an attack. He had no sour stomach, heartburn, water- 
brash or belching except as stated. He slept well and weighed 
190 pounds; his bowels were regular. He was a hearty meat- 
eater; smoked and drank liquor occasionally. Twenty years 
ago, before coming to the United States, he was subject to 
gout and would have attacks of it about every six months. 

Leramination.—Large man, heavy-set, with ruddy complexion, 
the picture of health. Heart not enlarged, apex normal, mitral 
first sound not clear, aortic second sound sharply accentuated, 
no murmurs audible; pulse 90, apparently high tension. 
Stomach contents, free hydrochloric acid, 20; total acidity, 35. 
Urine, 1.016 acid. Thin ring of albumin, no casts. 

Course of Disease-—This was the first ease of the kind 
which had come to my attention, and I mistook it entirely, 


* Read before the Omaha-Douglas County Medical Society. 


GASTRIC SYMPTOMS—AKIN 1825 


paying all my attention to the gastric symptoms, Three meals 
a day, a restriction of food and meat, careful mastication, no 
alcohol or tobacco, relief from business and some medication 
helped very noticeably to relieve the patient, but relief was 
not permanent, so that shift was made from one thing to 
another until a typical angina attack disclosed the true nature 
of the trouble. 


CASE 2.—History.—The patient, G. P., a farmer, aged 55, 
was always well with the exception of occasional attacks of 
rheumatism until within a year of his present illness. Some 
seven or eight months before the first examination he began 
to have “trouble with his stomach;” would feel all right 
during the forenoon and afternoon, but after supper, no matter 
how little he ate, he had distress. The stomach filled up 
with gas so that the patient felt full there, and had a sense 
of oppression in the chest and a feeling of anxiety for himself, 
such that he could not lie down, flashes of heat would shoot 
over his body; he could not sleep and sometimes the condition 
rose to the height of mild delirium or terrors of one sort or 
another. Belching up of gas brought immediate relief, which 
might remain for the night or be followed by another accumu- 
Jation, This had been going on for months; the patient had 
been seen and treated for stomach trouble by all the local 
physicians, then by physicians from a neighboring town, really 
excellent practitioners, too, with carbolic acid, bismuth and 
pepsin to allay the fermentation and finally by a consultant 
from St. Joseph, Mo., who diagnosed the case as dilatation 
of the stomach (probably without a sufficiently careful phys- 
ical examination), and prescribed certain stimulants and 
digestants and dietary reguiation, all of which resulted in no 
benefit whatever. 

Exvamination.—This revealed a double murmur at the aortie 
valve, evidences of an enlarged and roughened ascending arch, 
and along with this arteriosclerotic changes throughout the 
body, and thus the real source of the difficulties in the stomach 
were explained. 

Course of Disease——Treatment by rest, vasodilators, fol- 
jowed by potassium iodid, and some suggestions as to diet, 
gave an excellent result, and the patient obtained more relief 
than ke had ever had from the local measures directed toward 
the stomach. This patient, though a fairly intelligent man, 
persisted in the belief that the rea] seat of the difficulty was 
in the digestive organs and, though driven to accept the fact 
that there might be something the matter with his heart, too, 
center’! most of his hope on “some medicine to help out his 
stomach,” 


Case 3.—History.—The patient, a business man, aged 62, 
had been all his life a sufferer from “dyspepsia;” that is, at 
times, gaseous distention of the stomach with nervousness and 
general distress, but of late years this condition had come on 
more frequently and grown much more serious. In his severe 
attacks the stomach was much enlarged—as his attending 
physician said, “almost to the extent of an acute dilatation,” 
and most of this enlargement took place in an upward direc- 
tion, thus by pressure greatly increasing the already existing 
cardiac distress. These attacks and lighter ones also were 
accompanied by extreme nervousness, fright and a feeling of 
great anxiety, and a cold sweat broke out over the whole 
body. Great care had to be taken with the evening meal, lest 
some food be taken which would more easily give rise to gas 
formation, and even in spite of the very best efforts this 
would occur at times. Three years before I saw the patient 
a new symptom developed, pain in the chest when walking 
in the cold or up-hill, and a few weeks before I saw him a 
serious angina seizure. Through it all the patient and his 
wife believed that the trouble was due to the stomach, and 
1 was called to see if I could not make some suggestions as 
to diet which would afford relief. The arteries were hard 
and sclerotic, arterial tension high and a suspicion of an aortic 
systolic murmur was heard over the aortic area. 


Course of Disease-—While some attention was paid to the 
diet to see that sufficient nutritious food was given to main- 
tain physical strength, the efforts in medication were en- 
tirely directed toward relief of the vascular trouble and with 
very satisfactory results so far, now nearly three years, 
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Such cases are quite similar in the underlying factor 
of disease, yet they vary sutticiently in their detail to 
allow them to be divided off into rough classes or 
groups. For instance, cases 2 and 3 illustrate a type in 
which all the attention is drawn to the stomach and its 
supposed misbehavior; most of the trouble comes on at 
night after the patient has gone to bed, and consists 
in gaseous distention, pressure upwards on the dia- 
phragm, with still further embarrassment of the labor- 
ing heart, extreme nervous distress and anxiety, and at 
times delirium. Relief is immediate if the patient can 
belch up the gas accumulated, but this may be only 
temporary. It is really not surprising, in view of the 
apparent localization of all the symptoms that the 
patient should feel that the stomach is entirely at fault 
and direct his efforts toward improving its function, 
but the physician who runs across such a symptom-com- 
plex will do well to look deeper than the surface and 
seek some underlying cause for it. 

[In these two cases there is no hint of any muscular 
element; that is, the attack comes on almost invariably 
while the patient is at rest, but in Case 1, the physical 
effort was the exciting factor without which the trouble 
did not come on, yet the symptoms when they did ap- 
pear, still, on the surface at least, incriminated the 
stomach as the chief offender—pain in the epigastrium, 
a feeling of fulness and distention there, and immediate 
relief on gaseous eructation. 

Another case will illustrate this type still further. 

Case 4.—The patient, Mr. G., aged 63, an Englishman, 
twenty-five years ago had much trouble with rheumatism and 
still felt it in his fingers, ankles and feet. Otherwise he had 
always been well till the last three years. If he went outside 
after meals and walked or tried to do work of any sort, espe- 
cially pump water, he was seized with a pain over the lower 
part of the chest and epigastrium, panted and felt oppressed 
and was obliged to desist from such effort. He had been 
treated for some time with stomachics, pepsin and similar 
medicines, which did not avail, the reason being apparent on 
physical examination, which showed the heart slightly en- 


larged to the right and to the left, systolic mitral and aortic 


murmurs, arteries hardened, tension high. 


In these and many other similar cases we have a con- 
dition in which the real cause lies in the extensive in- 
volvement and serious degeneration of the organs and 
vessels of one great system, the vascular, while its ef- 
fects, or at least its most striking and most easily 
perceived effects are manifested in various ways on 
another system, the digestive. For not alone is the 
stomach affected in this class of cases but also the whole 
of the intestinal tract, in ways even more varied and 
of quite as much intensity as those we are here consider- 
ing; and it will no doubt prove to be an instructive and 
very fruitful quest to endeavor to elicit some of the 
reasons for this play of symptoms in the abdominal 
viscera. We are indebted for much of our work in this 
field to the observations and investigations to such men 
as Pal, Ortner, Buch, Perutz, Huchard and others, and 
an examination of some of their work and theories will 
he of benefit in throwing a light on the question at 
hand. 

Ortner’s contribution is the painstaking report of a 
case of general arteriosclerosis involving especially the 
superior and inferior mesenteric arteries and through 
them the intestines’; and an exhaustive review of the 
literature pertaining to this subject. The symptoms in 
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his case had to do largely with the intestines and con- 
sisted of severe pains around and below the navel 
coming on two or three hours after eating, extreme dis- 
tention with gas, difficulty in breathing, explosive belch- 
ing, ete. The colon ascendens and transversum were 
greatly distended and visible through the abdominal 
wall but there was no sign of peristaltic waves. The 
severity of the atack was such as completely to in- 
capacitate the patient. 

All this Ortner explains on the basis of the anatomico- 
pathologie findings. ‘The aorta was thickened and cal- 
cified, there was a thick deposit of lime salts about the 
mouths of its branches, especially the mesenteric arteries, 
and the small branches of these were stiff, inelastic and 
probably contracted. The result of this was that the 
intestines did not receive a sufficient quantity of blood 
from the aorta through the mesenteric arteries and what 
did come to them was poorly distributed, owing to the 
changes in the arterioles. The intestinal walls were 
poorly nourished; the muscular coat, weak and ineffi- 
cient, was unequal to the task of doing its work, and 
this showed itself two to three hours after eating, when 
the intestines began to be called on to carry out their 
part in digestion, in disturbance of the motility and 
probably of the secretory and absorptive functions even 
to such an extreme degree as his case manifested; so 
that Ortner says that he could not help but be greatly 
impressed with the similarity which the condition in the 
intestines presented to that of intermittent claudication 
in the extremities, which latter he believes to be the re- 
sult of a narrowing of the arteries and arterioles pro- 
ducing an ischemia of the muscles and consequent poor 
nourishment and an irritation of the nerve branches to 
the joints and muscles of the leg. 

I do not know of any case in which the symptoms 
were predominant in the stomach as in those of my 
series, which has been as carefully worked out as Ortner, 
hut we do know that the arteries supplying the stomach 
are in no way exempt from arteriosclerotiec degeneration 
and that round ulcer has frequently been seen as a re- 
sult of the trophie disturbances produced by arter- 
iosclerosis and with all the conditions similar and the 
resulting symptoms almost the exact counterpart of those 
produced in the intestine. 

I do not think we shall go far astray in assuming 
that the same causes produce similar symptoms in the 
one place as in the other, and that the gaseous disten- 
tion, the belching, the oppression and the nervous 
phenomena resulting from these conditions are due to 
impaired motility and secretion, inability of the stomach 
properly to perform its natural function, resulting from 
ischemia of the stomach walls produced by the degener- 
ated arteries and their branches. 

To the working of these factors, especially in cases in 
which there is epigastric pain associated with the at- 
tacks, Buch adds an irritated condition of the abdominal 
sympathetic nerves as an important factor in exciting 
and increasing the distress of this class of patients. In 
this belief he is joined by Pal, whose researches in this 
field are very extensive; and as final additional causes 
both authors are inclined to consider vessel spasin, 
overaction of the vasoconstrictors due to irritants such 
as lead, caffein, autotoxemia and possibly nicotin as 
hearing a not inconsiderable part in the production of 
the distressing symptoms. 

Pal says further that it is his belief that the in- 
terruption of the normal supply of arterial blood to 
the intestines interferes not only with their motility 
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but also with their secretion and absorption as well; 
this would apply as well to the stomach, and the 
atony and fermentation resulting therefrom admirably 
explain the cause of the distention, belching and distress 
in the stomach so prominent in all these cases. 

The variety of ways in which these arteriosclerotic 
changes may manifest themselves is great and sometimes 
leads to considerable confusion in the establishing of 
a diagnosis, as for instance, the pain and tenderness in 
the epigastrium if combined with vomiting and_ back- 
ache, may closely simulate gastric uleer and when com- 
bined with hematemesis, which is not so very infrequent 
in abdominal arteriosclerosis, the differentiation is well- 
nigh impossible under continued observation. Perutz 
of Munich in a recent article? on abdominal arterio- 
eclerosis cites a case in which he had great difficulty to 
exclude carcinoma of the stomach. It is as follows: 


Case 5.—Patient,—A woman, aged 59, who had always done 
hard work, but who had, nevertheless, always been well till 
some few weeks before examination, when she was taken 
with loss of appetite, distressing fulness after eating and _ in- 
creasing Weakness. 

Eramination—The patient was prematurely aged, pale and 
feeble, the heart boundaries were normal, the pulse regular, 
66 to 72. Through the relaxed abdominal walls no swelling 
could be felt, but on palpation the abdominal aorta was sensi- 
tive to pressure. After nearly every meal the patient com- 
plained of distention of the stomach, and the feeling of pres- 
sure associated with this extended upward into the throat. 
Belching relieved the distention. Sometimes the latter was 
so great that the patient was obliged to leave her bed in order 
te get her breath. Lately these attacks had come on between 
meals and also at night. The heart “almost ran away” at 
these times. Once after such an attack there was irregular 
pulse. Repeated examinations of the circulatory system in 
the intervals were without result. There was no occult blood 
in the stool. 

Course of Disease—All dietetic and medicinal treatment 
directed towards tie stomach was without effect. On trial of 
diuretin there appeared in a short time a striking improve- 
ment. The patient reported that for several days she had 
scarcely had an attack; she was able to leave her bed and 
attend to the housework; her appetite was improved. From 
time to time she had attacks more or less severe, which, how- 
ever, were always quickly improved through alternation of 
theobromin, digitalis or nitroglycerin. 


To this I ean add a report of a case which even more 
closely resembles cancer of the stomach than that of 
Perutz and which showed some very curious symptoms: 

Case 6.—History.—The patient, J. W., aged 60, a farmer, 
with tuberculous family history, had been a steady hard 
worker for years, during which time his health had been good, 
with the exception of an increasing tendency toward constipa- 
tion during the last ten years. In January, 1907, just pre- 
vious to the beginning of his present illness, he weighed 190 
pounds. At this time he had an acute illness which lasted 
some weeks and he was never well thereafter, The symptoms 
at that time consisted of pain in the left side, passage of 
dark urine, together with marked weakness and loss of 
strength. These subsided in a month or six weeks, but the 
bowels grew more obstinately constipated. The patient’s appe- 
tite was greatly affected, and he was unable to do any work. 
Lately he developed a pain in the back and a great deal of 
distress after eating. There was a feeling of weight or pres- 
sure in the stomach and this was soon followed by a peculiar 
train of symptoms. There was a sensation of heat all over 
his body, accompanied by profuse sweating, and later a chilly 
condition; the hands and feet were cold and damp and clammy ; 
the pulse jumped from 45 or 46 to 100-104; there was some 
dyspnea and panting respiration; the patient was obliged to 
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lie down and cover up. This lasted thirty to forty minutes 
and he obtained relief gradually. In six months he lost sixty 
pounds; he had a great distaste for meat and a poor appetite 
generally, There was occasional vomiting. 

Examination.—There was tenderness in the median line of 
the epigastrium, which was found to follow the course of the 
aorta, and was especially marked at and just above the navel. 
The heart was slightly enlarged to the left; there was no 
murmur, but a sharply accentuated aortic second sound. The 
arteries were generally stiff and hard, especially the brachial, 
which was hard and rolled under the fingers like a_ piece of 
rubber tubing; it was also tortuous; the pulse in the dorsalis 
pedis arteries was absent on one side, and the feet and legs 
were cold, Careful examination for possible malignant growth 
disclosed no further evidences of same and diagnosis was 
made of general arteriosclerosis. 

Course of Disease —The patient received frequent small feed- 
ings which did away with the symptoms of arterial spasm 
which had previously troubled him. He was put on small 
doses of iodids and as the arterial tension was low (112 mg. 
of mercury) he was given digitalis. Under this regimen he 
continued to improve considerably and was sent home with 
instructions to keep it up and to take particular care of him- 
self afterward. 


This case was referred to me for investigation be- 
cause it had been thought to be a malignant condition 
on account of the rapid loss of weight, the distress after 
meals, ete. Arteriosclerosis, however, when it comes to 
a breakdown, as in this case, can be followed by very 
severe wasting process, and the disturbance after meals 
was clearly of vascular origin. 


DIAGNOSIS 


In the matter of diagnosis, it is of the utmost im- 
portance not to be led astray by the complaints of the 
patient as to indigestion, pain in the stomach, disten- 
tion and belching, and so neglect to obtain a full his- 
tory and make such a careful physical examination as 
will reveal the deeper causes of which these digestive 
troubles are only symptoms. It is not that the diagnosis 
is in itself so very difficult, but rather that the case 
presents a picture which the physician has not learned 
to recognize; though after he has seen and recognized 
one case, he learns to look for the rest of the chain of 
symptoms as I have presented them here. In the light 
of my present experience, it seems remarkable to me 
that I did not recognize more completely the conditions 
in my first case, but, at the time, the real cause was 
overlooked. It seems, then, that the most necessary 
thing is to call the attention of physicians to the rela- 
tive frequency of such cases and to urge them to look 
further than the stomach when they have a patient past 
middle life complaining of pain in the stomach, dis- 
tention after eating if he attempts any physical exer- 
tion, and dyspnea, relieved by belching of gas; espe- 
cially when nocturnal seizures, accompanied by disten- 
tion, heart disturbances dyspnea and great anxiety, are 
the prominent symptoms. Then an examination of the 
vascular system will usually clear up the matter en- 
tirely. A heart somewhat enlarged, an aortic second 
sound sharp and snapping, a murmur over the aortie 
area and rough sounds over the aorta itself, pulsation 
in the episternal notch, hardened arteries with usually 
a pulse of high tension, attacks of pain over the heart 
region radiating to the arm, marked tenderness over 
the abdominal aorta down to the navel, urine perhaps 
increased in amount or containing albumin in small 
quantity, or both increased and albuminous, all these 
point unmistakably to the circulatory system as the 
real cause of the trouble at hand. 
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TREATMENT 


The treatment (for a time at least) often gives quite 
satisfactory results. The diet should be restricted to 
plain, nutritious and digestible food, the evening meal 
very strictly limited, so as to leave no chance for gas 
formation, and careful attention paid to such hygienic 
aids as are suitable to the case—bathing, fresh air, suit- 
able exercise, attention to the bowels, relief from work, 
etc. The results obtained from the use of drugs in these 
conditions is, as a rule, very satisfactory, and foremost 
among these stand the vasodilators, diuretin, a_ sat- 
urated solution of sodium nitrite and nitroglycerin. 
Diuretin, or theobromin sodiosalicylate, is the most ef- 
fective and most used, being employed in doses of ten 
io fifteen grains three times a day. So prompt and 
satisfactory is its- action in cases of this kind that its 
use has been recommended as a means of diagnosis in 
doubtful cases; just as we use quinin in suspected ma- 
laria and mercury in syphilis; the case cited by Perutz 
is a good example of this. Its effect, as well as that of 
the others mentioned, depends on its powerful action 
in overcoming the vessel spasm and dilating the ar- 
terioles so that they allow a greater flow of blood to the 
sclerosed areas. Of diuretin it is also suggested bv 
Buch that it mav neutralize the effect of some toxic 
agent which tends to irritate the vasomotor centers and 
cause contraction. Whatever the exact mode of action, 
its effects are very satisfactory, and its use may be con- 
tinued for one or two weeks or even longer without 
harm. Following this the effect may be continued by 
the use of tincture of strophanthus, five to eight drops 
three times a day, which seems to have a similar action 
to the diuretin, so much so that it is used in place of 
the latter in some cases in which expense is a great con- 
sideration. 

As in all arteriosclerotic conditions, the iodids have 
an important place. Potassium or sodium iodid in 
doses of five to ten grains may be continued over a 
long period, but it is asserted that the good they ac- 
complish is not due so much to their so-called altera- 
tive effects, as it is either to a dilating effect on the 
vessels involved or to a lessening of the blood density; 
as to this I can not say. 

403 MceCague Building. 


Delayed Death in Gunshot Wound of Heart.—A remarkable 
instance of delayed death in gunshot wound of the heart is 
narrated by Dr. R. S. Magee, in the Journal of the Kansas 
Medical Society for April. A colored man, 18 years of age, 
was shot in the left heart at close range with a shot gun. 
The victim turned and walked away into the street and then 
dropped dead, clasping his own gun firmly in his hand. The 
distance walked by the man after being shot was, by the 
coroner’s measurement, 41 feet. Yet it was found on post- 
mortem examination that there was “a circular (punchlike) 
opening, two and one-half inches in diameter, just above and 
including the left nipple. The fifth rib was broken. The 
pericardium was torn away and in shreds. The left ventricle 
was split in two from base to apex, separating it from the 
interventricular septum completely. Two openings admitting 
the index finger tip were found in the septum, passing through 
into the right ventricle. The right ventricular walls were 
otherwise uninjured. A number of shot, together with one 
of the gun wads, were found in the muscular substances of 
the heart. Some shot were found in the base of the left lung, 
the remainder in the bottom of the left pleural cavity, which 
also contained several pints of uncoagulated blood. All of 
the charge passed through the opening in the chest wall, as 
no shot were found in the skin outside, about the opening.” 
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THEIR EARLY RECOGNITION * 
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The prevalence of cholelithiasis and of infections of 
the bile tract, as the essential etiologic factors in the 
production of the great majority of the cases of pan- 
creatitis, demands most thoughtful consideration, as 
must the fact that pancreatitis, in itself, may become 
an incurable condition or, by extension of the inflam- 
matory process to the islands of Langerhans, result in 
a fatal diabetes. The general recognition of these now 
well-establisiied facts by the profession should lead, not 
alone to the surgical removal of gallstones in every in- 
stance, but, as well, to the performance of the neces- 
sary operation at the earliest possible moment, before 
opportunity is given for the secondary involvement of 
the pancreas, ‘as a prophylactic measure aimed against 
a probable pancreatitis and a possible diabetes. If we 
are to operate successfully on the gall tract, not alone 
for the prevention of the serious terminal events in 
that tract depending on inflammation or calculi, but 
also with the object of forestalling a secondary pan- 
creatitis and a diabetes, we must forever eliminate that 
ancient and erroneous belief that gallstones may remain 
in the gall bladder or the ducts for a long and indefi- 
nite period, unproductive of symptoms and innocuous 
as to results. We must go further than this and, im- 
proving our diagnostic methods, determine the exist- 
ence of gallstones at a much earlier period than is now 
customary. 

A complete and revolutionary revision of our knowl- 
edge of the symptomatology of gallstone disease is about 
due—is, in fact, now under way. In the past, as in the 
present, we have considered as indicative of gallstone 
disease the terminal symptoms resulting from the com- 
plications and sequels of the disease and not the early 
symptoms of the uncomplicated disease itself. The long- 
continued presence of gallstones gives rise to certain 
pathologic conditions and their attendant train of 
symptoms as, for instance, severe and repeated attacks 
of biliary colic; impaction of stone in the common duct 
with or without intermittent jaundice and_acholic 
stools; occlusion of the cystic duct with hydrops of the 
gall bladder: and we are wont to look on these and 
other late results and their symptoms as the symptoms 
of gallstones. Loss in weight is often mentioned as a 
symptom of gallstone disease, while, properly consid- 
ered, it is in no sense a symptom of gallstones, but is a 
symptom, or result rather, of either a pancreatitis or 
of a suppurative infection of the biliary tract, either 
one of which is but a late secondary condition arising 
from the presence of gallstones. Too long and too fre- 
quently have we congratulated ourselves on our ability 
in the diagnosis of gallstones, with the diagnosis based 
on such late and apparent conditions, when, as a mat- 
ter of fact, we have failed completely in the recognition 
and interpretation of the early, or inaugural, symptoms 
of the disease and recognized only the late and terminal 
symptoms of the complications and sequels. 

As referred to in a previous writing,’ it has been 
shown that practically 80 per cent. of the cases of pan- 
creatitis have occurred secondary to, or associated with, 
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cholelithiasis or the concomitant cholecystitis and cho- 
langitis incident thereto or provocative thereof. It was 
further shown that, at a certain stage in its progress, 
chronie pancreatitis becomes an incurable disease or, 
by extension of the inflammatory process, produces ir- 
remediable changes in the islands of Langerhans, with 
a resulting pancreatic diabetes. If we can so allay our 
surgical consciences as to ignore the impending dangers 
of incurable inflammatory changes in the wall of the 
gall bladder necessitating a cholecystectomy ; of obstrue- 
tive changes in the cystic duct eliminating the gall 
bladder from the biliary cireuit; of crippling perichole- 
cystic adhesions; of suppurative cholecystitis and cho- 
langitis: of perforation of the gall bladder—some one 
of which is an ever-present danger in every case of 
gallstones—in the light of our present knowledge of 
pancreatic disease, we no longer can fail to appreciate 
the probabilities of an incurable pancreatitis or the pos- 
sibilities of a fatal diabetes. 

That pancreatitis can be caused by the mechanical 
obstruction of the excretory duct of the pancreas by a 
calculus lodged in the common bile duct, or in the am- 
pulla of Vater, or by extension of infection from the 
biliary channels, will be appreciated readily by refer- 
ence to the results of animal experimentation and to the 
anatomic relations existing between the common bile 
duct and the head of the pancreas. 

The common duct passing through the gastrohepatic 
omentum, from its origin by the union of the eystie and 
common hepatic ducts, runs behind the first portion of 
the duodenum and enters the head of the pancreas, 
where, in the majority of instances, it forms a junction 
with the duct of Wirsung, the principal and most con- 
stant exeretory duct of the pancreas, and together, 
tlirough a common channel, the diverticulum of Vater, 
they open into the duodenum. In practically two-thirds 
of all individuals the common duct, in its course 
through the pancreas, runs in a canal in the head of 
that organ completely covered by pancreatic tissue, 
while in the remaining one-third it traverses a groove 
on the posterior surface of the head of the pancreas, 
and is not covered over by glandular structures. Occa- 
sionally the duct of Wirsung empties into the common 
duct some distance above the opening of the latter into 
the duodenum, and, again, the common duct and the 
duct of Wirsung fail to effect a junction in the head 
of the pancreas, but pass on to the duodenum, where 
they open by separate but contiguous openings. 

It has been shown by animal experimentation that 
the injection of either pure bile, or of bile mixed with 
mucus, into the pancreatic duct will cause a pancreati- 
tis, the intensity of the inflammation depending on the 
concentration or dilution of the bile. The blocking of 
the duodenal outlet of the ampulla of Vater by a small 
gallstone, as in the case reported by Opie, necessitates 
a retrojection of bile into the pancreatic ducts. When 
the common bile duet and the pancreatic duct unite to 
form a common channel some distance before opening 
into the duodenum, this same diversion of the bile 
stream into the pancreas must occur whenever a_ gall- 
stone becomes impacted in this common channel. 

Opie has shown that the injection of pure or undi- 
luted bile into the pancreas causes an acute pancreati- 
tis, while Flexner has demonstrated that the injection 
of bile containing a large increment of mucus results 
in a chronic pancreatitis. While the retrojection of hile 
into the pancreas must be looked on as necessarily an 
infrequent cause of pancreatitis, the prevalence of chole- 
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cystitis in gallstone disease, with an increased outpour- 
ing of mucus, thereby diluting the bile, undoubtedly ac- 
counts in a measure for the greater prevalence of 
chronic pancreatitis, as compared with the acute form 
Anatomic conditions, however, will not permit the retro- 
jection of bile except in a very small proportion of in- 
dividuals. 

It is in the obstruction of the duet of Wirsung by the 
pressure of a gallstone lodged in the pancreat:e portion 
of the common duct, or in the ampulla of Vater, that 
gallstones become of such great etiologic importance in 
pancreatitis. As a result of the caleulous obstruction, 
the pancreatic fluid, dammed up in the pancreas, over- 
distends the walls of the pancreatic duct and renders 
them less resistant to bacterial infection. Infection ex- 
tending from the bile tract, either directly by continu- 
ity of tissue or indirectly through the lymphaties from 
the gall bladder to the head of the pancreas, readily 
infects the imprisoned fluid, the distended ducts and 
the glandular tissues themselves, and a chronic pan- 
creatitis results. 

Practically 80 per cent. of the eases of pancreatitis 
are but terminal events in the course of gallstone dis- 
ease and its associated infections. It has been estab- 
lished that pancreatitis, occurring in the acute form. 
may quickly prove fatal, and in the chronie form may 
lead to a long period of invalidism, eventually terminat- 
ing in death. Further, the operative results obtained by 
many surgeons prove that, in the majority of instances, 
chronic pancreatitis may be cured by the removal of the 
offending gallstones and the subsequent temporary or 
permanent drainage of the biliary tract. At what point 
in the progress of chronic pancreatitis biliary drainage 
may fail as a curative agent is not established. Neither 
can it be determined which particular case of gallstone 
disease will terminate in pancreatitis, nor at what stage 
of the former the latter will occur. 

Routine postmortem examinations have shown that 
from 6 to 10 per cent. of all patients dying in public 
hospitals have gallstones. The higher percentage was 
observed in Germany and was based on the examination 
of 10,866 bodies. The percentage incidence in England 
and America is lower than in Germany and is practi- 
cally the same for the two countries, being about 7 per 
cent. That but a small proportion of the cases of gall- 
stone disease has heen recognized as such during life 
must, of necessity, explain the great discrepancy be- 
tween the relative number of diagnoses of gallstones 
and these postmortem findings. Many unhesitatingly 
question the accuracy of these results of postmortem 
examinations as to the frequency of gallstones, because 
of the fact that they do not tally with their non-opera- 
tive observations on the living subject. The fact must 
not be obscured, however, that a positive finding is of 
far more value than an unsupported negative opinion. 

Unquestionably but a minority of the patients af- 
flicted with gallstones suffer from the disastrous termi- 
nal events thereof, and consequently few present the 
pronounced symptoms demanded by our text-books and 
by many of our surgeons as necessary before a diagnosis 
is warranted. On the other hand, cases of so-called 
“indigestion,” “dyspepsia,” “gastralgia” and “bilious- 
ness” are as common as the sands of the sea. In the 
light of to-day’s knowledge, it seems fair to hold that 
in the great majority of instances these cases of indi- 
gestion, of dyspepsia, of ill-defined stomach disease, of 
hiliousness, are, in very fact, cases of gallstone disease 
giving rise, not to the decided symptoms of terminal 
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events, but to the mild symptoms of concurrent chole- 
eystitis and cholelithiasis. 

A due appreciation of the diagnostic value and ae- 
curacy of the inaugural symptoms of gallstone disease, 
nearly all of which are referred by the patient to the 
stomach, will result, not only in a most decided and 
striking diminution in the number of diagnoses of “in- 
digestion,” of “dyspepsia” and of “biliousness,” but 
also in a confirmation, by operative exploration, of the 
accuracy of postmortem findings as to the frequency of 
gallstone disease. 

A few surgeons, operating largely in the pelvis and 
lower abdomen, have been making, in a desultory wavy, 
“touch” examinations of the gal] bladder through a 
low abdominal incision. Failing to determine the 
presence of gallstones by this long-distance finger-tip 
touch of the globe of the gal] bladder, they have gone 
on record as questioning the accuracy of postmortem 
findings as to the relative frequency of gallstones. Small 
caleuli, even in considerable number, Iving in a full 
gall bladder, easily may be overlooked by such palpa- 
tion, while the exploration of the ducts, difficult at 
times through a high incision, is, in the great majority 
of instances, an impossibility through a low incision. 
Conclusions based on such incomplete attempts at ex- 
amination are positively void of value. 

Until, by either a large number of postmortem ob- 
servations or an extensive series of complete and pains- 
taking examinations of the bile tract in the living, we 
are able to controvert the findings of Riedel, Kehr, 
Recklinghausen and others in Germany, of Voelcker, 
Brockbank and Cooper in England, and of Mosher and 
Herter in America, we must accept the statements that 
from 6 to 10 per cent. of adults in these countries are 
the subjects of gallstone disease. 

During a recent six weeks spent with Mr. B. G. A. 
Moynihan at the Leeds General Infirmary, I was deep- 
ly impressed by the ease and certainty with which he 
diagnosed the presence of gallstones at a much earlier 
period than is possible if one is to be guided alone by 
the symptoms so usually attributable to such disease, 
and so uniformly emphasized in our text-books and 
special articles on the subject. By an extensive and 
critical study of the “pathology of the living” as ob- 
served on the operating table, rather than by an un- 
questioning acceptance and reiteration of the old teach- 
ings in pathology, Moynihan has been able to define 
certain early or inaugural symptoms which precede by 
a considerable period the common and apparent phe- 
nomena so generally held as indicative of gallstone dis- 
ease, but which we must now recognize as the symptoms 
of terminal events. 

In an address on “Inaugural Symptoms’? and in a 
paper entitled “Cholelithiasis: Its Early Recognition 
and Early Surgical Treatment,’* Moynihan has clearly 
stated these early symptoms and the underlying condi- 
tions for which they stand. 

These inaugural symptoms are slight in their in- 
tensity, and when considered individually would, with 
but one or two exceptions, scarcely ever point to the 
bile tract as the seat of disease. Collectively, even, were 
it not for the observations made by Moynihan on the 
living, enabling us to interpret aright their significance, 
they would be considered, almost invariably, as indica- 
tive of gastric disease. 

In a rapidly growing series of cases in which T have 
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operated, basing the necessity for the operation on these 
inaugural symptoms, gastric disease has been found in 
but one case. In that case, Cammidge’s pancreatic reac- 
tion being positive, no gallstones were found, but a 
chronic cholecystitis with pericholecystic adhesions was 
present, as was a chronic pancreatitis and a prepyloric 
gastrie ulcer. 

Of the inaugural symptoms, pain, while present, is 
not marked, being rather a discomfort, an uneasiness, a 
flatulence, an ill-defined sensation of tightness, weight 
and oppression, always referred to the stomach, coming 
on in from half an hour to three-quarters of an hour 
after meals and being relieved by belching or vomiting, 
although vomiting is a rather infrequent event. In two 
cases in which I recently operated, vomiting, generally 
occurring before the meal was completed, was a fre- 
quent and conspicuous event. In one, the vomiting was 
preceded, momentarily, by severe pain referred to the 
stomach. In the other, severe pain was never present ; 
but a feeling of discomfort, of oppression, of shortness 
of breath, first manifest early in the course of the meal, 
steadily increased in severity as the meal progressed, 
until suddenly, preceded by an instant of nausea, vom- 
iting occurred. The one great complaint of this patient 
Was an increasing shortness of breath as the meal pro- 
gressed. One patient, a boy of 6 years, relieved of his 
pain by vomiting and having his hunger unappeased, 
would return to the table and eat again, only to have a 
repetition of the pain and vomiting. Several of my 
patients presenting the above-mentioned symptoms, 
complained also of a sense of discomfort and uneasiness 
along the free border of the right lobe of the liver, vet 
this discomfort never approached the dignity of a pain. 

If this inaugural pain is at times somewhat more 
severe than at others, it may radiate from the stomach 
through to the right shoulder. With the pain, be it ever 
so slight, frequently comes a feeling of cold, a shiver, a 
chilliness, never severe, never of long duration, oc- 
curring after meals and more often noticed in the even- 
ing than at any other time. One of the patients above 
referred to volunteered the statement: “I so often feel 
chilly in the evening.” 

Moynihan justly attaches considerable importance to 
a catch in the breath as an inaugural symptom of gall- 
stone disease, and I can not refrain from quoting him 
as follows: 

In such attacks there may be “a catch in the breath’; the 
patient says that it is impossible for a deep breath to be 
taken, for, as the chest fills, a sudden stabbing pain is felt 
which cuts short the inspiratory effort. This spasm of the 
diaphragm is very characteristic of gall bladder diseases, and 
often distinguishes them from gastric and duodenal condi- 
tions, with which they are apt to be confounded. 

Drowsiness, inability to concentrate the mind, “a sen- 
sation of weight and fulness in the head, mi- 
graine are sometimes noted, especially when the patient 
is fatigued.” Dr. Leonard Molloy, quoted by Moynihan, 
calls these symptoms “gall- bladder dyspepsia.’ 

While tenderness on deep inspiration, from thumb 
pressure under the edge of the ribs and against the gall 
bladder, is present in the later stages of gallstone dis- 
ease, it is also present in association with the inaugural 
svmptoms and is a most important confirmatory sign 
of cholecystitis. All of my early cases in which it has 
heen present to a marked extent have shown a decided 
degree of cholecystitis and, in several cases, cholecystitis 
without gallstones was found on operation. In one of 
these latter ‘ases at least two-thirds of the gall bladder 
wall retained its natural suppleness and its bluish color, 
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while the remaining third seemed thicker, less supple 
and was of a decided grayish color. The gall bladder 
contained a mixed bile and mucus, black, thick and 
ropy, and a quantity of small, soft, sand-like particles. 
These were the foundation-stones of gallstones yet to be 
builded. 

A valuable symptom, when present, is tenderness on 
pressure over the posterior surface of the liver, in an 
area extending from the eleventh dorsal to the first 
lumbar vertebra, and laterally from a line one inch te 
the right of the vertebral spines to the posterior axil- 
lary line. Tenderness in this area of Boas is present in 
some cases in which there is absence of tenderness over 
the gall bladder itself. 

The fact must be recognized that the early symptoms 
ascribed to gallstones are but the symptoms of the in- 
flammation which their presence has provoked. Gall- 
stones lying in the gall bladder, producing or aggra- 
vating a cholecystitis, are attended by the general symp- 
toms of the latter and not by any special symptoms at- 
tributable to the gallstones themselves, so long as they 
remain quietly sequestered. A mild degree of inflam- 
mation of the gall] bladder, however, attended by a vary- 
ing amount of desquamation of epithelium, the “lithog- 
enous ¢atarrh” of Meckel, is a necessary etiologic condi- 
tion in gallstone disease. Operation based on the early 
symptoms under consideration—the symptoms df chole- 
cystitis—may disclose a cholecystitis, but no gallstones. 
The cholecystitis so found may be the precursor of gall- 
stone formation, or the result thereof, the gallstones at 
one time present in the latter instance having escaped 
through the ducts into the intestine and thence from 
the body. 

A history of “malarial fever” in connection with, or 
subsequent to, or even antedating, these inaugural 
symptoms, should be critically analyzed in every in- 
stance. It will frequently develop that the chills of the 
supposed malarial fever occurred, not with any regu- 
larity, but with decided irregularity. My patients re- 
port these chills as occurring .once or twice in a given 
day, then recurring after an interval of from two days 
to a week, then perhaps daily for a few days, with a 
subsequent lapse of days between attacks. The chills 
are followed by fever and sweating. One patient reports 
these chills, irregular in occurrence, extending over a 
period of four months, followed by two weeks of pro- 
found jaundice, and by four years of indigestion, flatu- 
lence, oppression and weight in the stomach after meals. 
These irregularly recurring chills which are so readily 
mistaken by the careless observer for the evidences of 
malarial fever are in reality the symptoms of decided 
infection of the bile tract or of caleulous obstruction 
of the common duct. Moynihan has called attention to 
the “steeple” form of temperature curve occurring in 
acute infections of the biliary tract and in cases of 
stone passing through the common duct. The tempera- 
ture rapidly rises to 102, 108 or 105, or even above, and 
as rapidly falls to normal or below. This rapid rise and 
fall recurs repeatedly but irregularly. 

One young man who recently consulted me gave a 
history of “ague” extending over a period of two years, 
with an irritable hacking cough unattended by expec- 
toration, with stabbing pain at the base of the right 
lung on deep inspiration. During these two vears he 
complained of indigestion, belching, nausea and occa- 
sional vomiting. There was a feeling of fulness in the 
head, of vertigo and of drowsiness. The skin had a 
peculiar and striking bronzed appearance and yet the 


GALLSTONES—SMiTH 


1831 


patient was insistent in the statement that he had never 
been jaundiced. There never had been an attack of 
gallstone colic. The patient had lost fifteen pounds in 
weight and was so reduced in strength that he could 
not work more than three days in the week. He had 
been treated for “ague,” “indigestion,” “acid dyspepsia” 
and “pulmonary tuberculosis.” In my examination, 
however, the tuberculin test was negative, while Cam- 
midge’s pancreatic reaction was positive. A diagnosis 
of gallstones with subsequent pancreatitis was war- 
ranted. 

It scarcely seems pr&per to speak of symptoms exist- 
ing for a period of from two to six years as “inaugural 
symptoms,” yet it has been my experience that these - 
mild symptoms do persist for that length of time. In 
every Instance, too, operation has disclosed either the 
presence of gallstones, the indubitable evidences of 
their presence in the immediate past, or the presence of 
marked inflammation in the gall tract. In every in- 
stance, also, drainage of that tract has resulted in the 
abolishment of symptoms. 

While exploration, based on these inaugural symp- 
toms of Moynihan, may occasionally lead us into an 
operation for cholecystitis without gallstones, this cer- 
tainly need be no cause for regret. The cholecystitis 
of itself demands relief. The previous continual suffer- 
ing of the patient, the associated incapacity for continu- 
ous and productive labor, and the subsequent postopera- 
tive relief, justify the operation. The fact that inflam- 
matory disease of the gall tract, especially of the gall 
bladder, is so frequently but a precursory event in gall- 
stone formation, still further justifies the measure, if 
further justification is necessary. 

Taken in connection with these inaugural symptoms, 
however slight they may be, a history of a preceding at- 
tack of typhoid fever is strongly confirmatory of the 
presence of gallstones. In all such cases the Widal 
reaction should be undertaken and the urine and feces 
examined for typhoid bacilli. Positive findings will 
mark the patient as a typhoid-carrier and exploration 
will almost invariably disclose the presence of gall- 
stones. 

The one great stumbling-block in the way of an early 
diagnosis of gallstone disease is the allurement of jaun- 
dice, which seems to have bewitched the judgment of so 
many medical men, in that they demand its evidence 
hefore admitting the presence of gallstones. Jaundice, 
however, is an infrequent and inconstant event in gall- 
stone disease and, when present, is as a terminal, rather 
than as an inaugural one. Too frequently, indeed, does 
jaundice announce the advanced stage of a secondary 
chronic pancreatitis. It is high time that the medical 
profession should break away from the fetish of jaun- 
dice; that it should recognize the presence of gallstones 
by their inaugural symptoms; that it should appreciate 
the gravity of gallstone complications and sequels, and 
that it should forestall such complications and sequels 
by the institution of operative procedures immediately 
following the establishment of a diagnosis. 

234 Michigan Street. 


Angioneurotic Edema.—-S. Seilikovitch, in the Archives of 
Pediatrics, May, states that in his opinion the condition known 
as periodic, recurrent or cyclical vomiting, often at first mis- 
taken for acute indigestion or obstruction of the bowels, may 
be diagnosed by exclusion as angioneurotic edema of the 
stomach. The same holds good in regard to the condition 
known as “hydrops articulorum intermittens,” described by 
some authors as a distinct disease. Seilikovitch believes that 
it is simply angioneurotic edema of the joints, 
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Clinical Notes 


ANKYLOSTOMA DUODENALE 
(UNCINARIA AMERICANA) * 


JOSEPH LEIDY, Jr., M.D, 
PHILADELPHIA 


Some vears ago (1904) the Smithsonian Institution 
published the collected “Researches in Helminthology 
and Parasitology,” written by the late Prof. Joseph 
Leidy.! The publication consisted of the collected essays 
and original investigations? from 1844 to 1891. Un- 
usual care was observed that the work should be com- 
plete in all details, but, as frequently occurs, owing t9 
the vast amount of scientific literature which now bur- 
dens the transactions of our various learned societies. 
the title of one paper was not catalogued, and the com- 
munication was lost to the specialist interested in simi- 
lar lines of investigation. The brief observations were 
presented under the title, “Remarks on Parasites and 
Scorpions, May 5, 1886.” 

Leidy described three specimens of worms obtained 
from an anemic cat, presumed to be specimens of An- 
kylostoma duodenale, which were sent to him by Dr. 
Belfield, of Chicago, for determination. He remarked : 

On superficial examination I supposed the worms might be- 
long to Strongylus tubaformis, a closely related parasite in- 
festing the cat. The specimens, however, exhibit the same 
structure of the mouth as is described in the Ankylostoma 
duodenale of man. [description follows]. 

The finding of this parasite in the cat in this country ren- 
ders it probable that it may also infest man with us, and is 
probably one of the previously unrecognized causes of per- 
micious anemia. 

The occurrence of the same parasite in the cat is also of in- 
terest, as heretofore it has only been noticed in man. 


In reply to the question of Dr. Weir Mitchell as to 
how the animal gained entrance to the system, Leidy 
stated: 

It is supposed that ankylostoma gain entrance to man 
through the drinking-water; and if that is the case the cats 
probably obtain it in the same way. If cats in this country 
obtain it from the drinking-water it is probable that with us 
man may do so, 

It is curious that it should be found in the cat: generally 
we find that similar parasitic worms are found only in ani- 
mals closely related to one another. 

So far as we know, the Ascaris vermicularis occurs in no 
other animal than races of men. The cat has its own ascaris 
and this is found in various species of cats all over the world, 
There is another found in the dog, which is also found in the 
wolf. Again, the ordinary tapeworm of the dog is found in all 
sorts of dogs. I have a specimen from the wolf in the west, 
and I have another which Dr. Kane obtained from an Esqui- 
maux dog in the north; as I have said, worms of the same 
species in the same stage usually only infest animals whieh 
are closely related, 

The original communication was made to the College 
of Physicians of Philadelphia and was followed by 
further observations on Trichina spiralis and scorpions 
from Mexico. The date, May 5, 1886, is of historic in- 
terest. 

1319 Locust Street. 
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tead before the Pathological Society of Philadelphia, May 13, 
O00, 

1. Researches in Helminthology and Varasitology, by Joseph 
Leidy, LL.D... with a bibliography of his contributions to 
science arranged and edited by Joseph Leidy, Jr.. M.D, Smithsonian 
Miscellaneous Collections, Vol. xlvi (1904). 

2. Originally published in Proceedings of the Philadelphia Acad- 
emy of Natural Scienves and elsewhere. 
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QUININ INHALATIONS IN PERTUSSIS 


WITH A CONSIDERATION OF OTHER PETROX 
MEDICAMENTS * 


H. C. MASLAND, A.M., M.D. 
PHILADELPHIA 

The physician has possibly no more irritating sense 
of helplessness than when called to treat a patient with 
whooping cough. Besought from day to day by a dis- 
tressed mother for a greater measure of relief, he tries 
one and another drug, only to realize the inadequacy of 
them all. 

A perusal of the literature demonstrates that quinin, 
despite all the newer drugs, holds its own. More than a 
vear ago, in looking over some literature on the subject, 
the proposition to bring quinin for its germicidal effect 
into immediate contact with the respiratory mucous 
membrane, attracted my attention. 

Michael, forty vears ago, recommended the insuffla- 
tion of quinin and benzoin powder into the nostrils. 
Litzerich mentions in Ziemssen’s Encyclopedia that he 
tried an inhalation of a solution of sulphate of quinin 
in one case, but that the child was removed from the 
hospital too soon for any conclusions to be drawn. 

At the present time quinin is usually given inter- 
nally; when given locally it is in the form of a powder 
combined with minor drugs, and insufflated into the 
nostrils. The insufflated powder can reach only the 
prelaryngeal areas. To me, believing as I do that the 
infecting germ has its habitat throughout the respira- 
tory mucous membrane, the idea of bringing the drug 
in contact with the whole tract seemed promising.’ The 
frequent use of an acid solution of quinin sulphate, by 
inhalation as suggested by Litzerich, would be sufti- 
ciently contraindicated because of its injurious effect on 
the teeth. To accomplish this purpose, I experimented 
with the liquid petrox of the National Formulary. 
Finding that the ammonia of this preparation caused 
some irritation of the nasal mucous membrane, T sub- 
stituted therefor potassium. Using a corresponding 
portion of potassium hydrate makes a thick solution, 
requiring warming to liquefy. After considerable ex- 
perimenting, a solution in which the potassium was 
considerably Jessened in amount was found the most 
satisfactory. 

The following is the stock formula? as given me by 
Mr. W. G. Nebig: 


gm. or 

Potassium hydrate ..................... 296 f1.58 

Of this add: 5| fl.3iss 

To | 


One ounce of this preparation will readily dissolve 30 
grains of the alkaloid quinin. T have directed this to 
be used in a nebulizer not less than three times daily, 
preferably oftener. With very young children a mask 
or canopy over the head may be necessary. Older chil- 
dren will readily take, even ask for it, nebulized directly 
into the nostrils. In my experience, T have had no 
trouble in gaining the confidence of the child and being 
able to give it a concentrated inhalation of the drug. 


* Read before the Northwest Medical Society, May 3, 1909. 
Some preparations are made by dissolving the drug in th 
¢ solution of potash, some, as quinin, in the finished solu- 
No more alcohol than the amount stated should be used. 
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Considering the appalling array of drugs that have 
been offered for the treatment of pertussis, one hesitates 
to make any assertions. This, however, is no new drug, 
but one of recognized utility, only presented in a form 
that is new, and that will the better bring its virtues to 
bear on the site of the disease. 

I am quite convinced of its value. To cite one illus- 
tration: In a family of three children, I gave it to the 
two older and, observing a little resistance on the part 
of the baby, not quite 2 years old, I treated it with 
other drugs. The two older, whose cases were severe at 
the beginning, immediately began to improve. The baby 
yrew worse. The mother, convinced of the benefits de- 
rived, then used it of her own accord on the baby. In 
a few days she succeeded in getting it to take the vapor 
in a satisfactory manner, and it also showed immediate 
improvement. The chief difficulty T have met is that, 
after the first week, the child is so much better that the 
mother neglects to use the medicine systematically. 

In a brief way, IT wish to mention some other of these 
modified petrox preparations which T have had made 
and which, [ believe, possess virtue sufficient to warrant 
their addition to our armamentarium. Incidentally | 
might mention that in the iodin preparations of liquid 
petrox, the ammonia is rather of advantage, consider- 
ing the uses of the preparation. 

Benzoin compound is a preparation that T have used 
in this potassium petrox solution and have found very 
soothing in acute inflammations of the respiratory mu- 
cous membrane. 

Guaiae is of accepted value in certain forms of ton- 
sillitis and, dissolved in the potassium petrox solution, 
can be used more frequently than the alcoholic tincture. 

Lately, carrying out the suggestion of Dr. B. Alexan- 
der Randall, of using dionin for its absorptive effect on 
cicatricial tissue, T have had made a 3 per cent. solution 
of dionin. Filling the Politzer bag with this vapor 
from the nebulizer, T have forced it into the middle ear 
through the Eustachian catheter. Where there is sclero- 
sis and an old dry perforation, the nebulizer can he 
directed into the meatus. The value of this drug has 
hardly had time to be demonstrated, but this method 
of administration appeals to me as more thoroughly 
distributive of the drug than as commonly used. 

Other resinous and alkaloidal drugs can doubtless be 
used in the same manner if desired. In closing I wish 
to express my appreciation of the experimental work 
and pharmaceutie skill of Mr. W. G. Nebig, which con- 
tributed materially to the degree of success so far ob- 
tained. 

2130 North Nineteenth Screet. 


SCARF-PIN SWALLOWED BY INFANT 
CLARENCE C. PARKS, M.D., LEECHBURG, PA. 


A case report in Tre Journat, April 10, 1999, p. 
1180, of a darning-needle extracted from the epi- 
gastrium of an infant, brings to my mind a similar case. 

Baby A., 9 months old, breast-fed and in every way a healthy 
child, had in some manner obtained his father’s stick-pin from 
his tie and swallowed it. The father did not miss the pin until 
ready to go to bed and then supposed he had left it at the 
barber-shop. The next day, while the mother was changing 
the baby’s napkin, she noticed something protruding from the 
anus, and on closer inspection discovered it to be the stick- 
pin with the large part or head of the pin protruding. The 
pin measured 24% inches. 
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CERVICAL DISLOCATION 
FRANK M. SHERMAN, M.D. 
WEST NEWTON, MASS, 

I reported two cases of dislocation of the neck in the 
Boston Medscal and Surgical Journal, April 25, 1907. 
Since that date three additional cases have been seen—- 
one a slight subluxation that was self-reduced during 
the relaxation of sleep; the other two the cases reported 
below. 

Besides these cases may be mentioned one seen! in 
1903. This makes a total of six cases in the past five 
years, five of them during the last two years. 

These cases occurred in the practice of four different 
physicians. This experience tends to establish the prob- 
ability that the condition is not a rare one, and that its 
apparent rarity may be due to lack of recognition. 

It appears to be true with respect to some diseases 
that as they have become well understood they have ap- 
parently increased in frequency. Appendicitis may be 
mentioned as an example. Another instance is the dis- 
ease actinomycosis, of which Dr. Maurice H. Richard- 
son says? 

“Since Dr. C. A. Porter first called attention to the 
frequency of actinomycosis in the jaw cases at the Mas- 
sachusetts General Hospital, the number of instances of 
this disease appearing in different parts of the body was 
apparently multiplied a hundredfold.” 

Is it not possible that dislocations of the neck, par- 
ticularly subluxations, also occur oftener than is sup- 
posed? And that the cases which are thought to he 
torticollis or stiff neck from “cold” are in reality of this 
nature? Such, at any rate, is my present opinion. I 
would, therefore, urge careful attention to the points of 
differential diagnosis, and especially the application of 
the appropriate movements of reduction in all cases of 
suddenly acquired stiff neck. 

If the articular process on one side has become dis- 
placed forward, the head will be more or less tilted to- 
ward the opposite side; it may also be rotated toward 
the opposite side. This is the position in subluxation. 
If the unilateral dislocation is complete, so that the 
articulating process has gone far enough to drop down 
in front of its fellow articulating process, the head will 
be turned toward the opposite side, but tilted toward 
the same side as the lesion. 

The method of reducing these dislocations, worked 
out by G. L. Walton, is to make dorsolateral extension 
and then rotation to place, usually under complete anes- 
thesia; but I have succeeded in one case in reducing 
the displacement without anesthesia. This treatment is 
of the greatest satisfaction to the surgeon and of benefit 
to the patient. 

The following cases are of interest, both having oe- 
curred during sleep from a sudden twisting movement : 

hifth Case.-—A young woman, aged about 19, awoke suddenly 
in much pain and unable to turn her head. This condition 
continued during the remainder of the night and the following 
day, when I was asked to see her and relieve her “stiff neck.” 
The head was tilted to the left and slightly turned to the left; 
the muscles on the right side of the neck were tense. On the 
following morning the condition remained much the same. Ex- 
amination revealed the spinous process of the fourth (7) 
cervical vertebra about one-half inch out of line with the 
others. Under ether anesthesia the head was bent diagonally 
backward and to the left and then rotated to place. At once 
the condition of the neck was changed from that of rigid stiff- 
ness to one of free mobility. On recovery from the anesthetic 


1. Walton, G. L.: Boston Med. and Surg. Jour., Oct. 22, 1903. 
2. Boston Med. and Surg. Jour., April 9 and April 16, 1908. 
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there was noted a marked change in the condition and sensa- 
tions of the patient. Before the manipulation there was stiffl- 
ness and pain, afterward complete relief from these symptoms, 
Deep tenderness in the right side of the neck remained, hovw- 
ever, and persisted for several weeks. 

Nicth Case—A young man had had a minor degree of the 
same trouble twice before during the last six months, with re- 
covery. On awakening, Jan. 24, 1909, he felt pain and stift- 
ness in the left side of the neck. It grew worse during the 
day. The head was tipped decidedly to the right; the muscles 
on tie left side were tense; the left side of the neck was pain- 
ful and tender. The diagnosis was subluxation of articular 
process on the left. Bearing in mind the history of previous 
attacks which were thought to be of the same nature, and that 
these slight displacements had been self-reduced, I attempted 
to correct the subluxation without ether; this was found 
somewhat difficult on account of the spasm of the muscles, but 
it was accomplished successfully with immediate relief. A 
stiff collar was applied, Some tenderness persisted for a few 
days. The collar was worn at night for some time, 


CONCLUSIONS 


Many cases, perhaps all cases, of suddenly acquired 
stiff neck, with distortion, or abnormal position of the 
head, which position the patient is unable to correct 
because of the pain produced, are cases of more or less 
pronounced dislocation of the articular processes of the 
vertebra. 

In the great majority of these cases the articulating 
surfaces are but slightly displaced, so slightly that many 
of the dislocations have been self-reduced during sleep 
or during the relaxation of anesthesia. 

These cases may occur during sleep or from direct 
trauma, as in football, and particularly from sudden 
turning of the head, especially if the muscles of one 
side are tense, as when carrying a heavy weight in one 
hand. 

Treatment by laterodorsal extension and rotation is 
very satisfactory and the extreme cases are probably as 
amenable as the lighter ones to this treatment. 

1] Fairview Terrace. 


NEW TONSIL-SEIZING FORCEPS 
FE. FE. CLARK, M.D. 
DANVILLE, ILL, 
All forceps are intended to grasp the tonsil parallel 
with its long diameter, a procedure which is often diffi- 
cult. The forceps here described are intended to grasp 


Foreeps for grasping the tonsil across its short diameter. 


the tonsil across the short diameter, which is always 
easy. The grasping blades are so shaped and toothed 
that they take a firm hold and do not tear out. When 
the jaws are opened to the fullest extent they occupy 
no more space in the fauces than when opened just a 
little, which is in marked contrast to other forms of 
forceps. 

When the jaws are closed they lock firmly. If one 
suddenly desires to remove the forceps, the little 
button near the two rings is touched, and the coiled 
spring instantly throws open the jaws. If one desires 
to use the tonsillotome he can pass the forceps through 
the ring before grasping the tonsil. 
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MYOSPASM IN WHICIL ONE LEG EXHIBITS 
TONIC, THE OTHER CLONIC, FORM 


FRANCIS W. WHITE, M.D. 
Demonstrator of Clinical Medicine, Jefferson Medical College 
PHILADELPHIA 


The following history is given somewhat in detail, 
Which, on account of the oddity of the condition, is 
permissible: 

Family History.—This, though very carefully elicited, shows 
nothing very interesting. Paternal grandfather, maternal 
grandmother and aunt sulfered from articular rheumatism, the 
second succumbing to cardiae complications. The brothers and 
sister are strong and healthy. 

Personal History.—tThe patient is 8 years old, pale, of ordi- 
nary muscular development and mentality. At twelve months 
of age he suffered from cholera infantum, and at five years 
from whooping cough, followed by measles; he has been other- 
wise fairly healthy and active until the onset of present con- 
dition. 

Present Illness.—About eight months ago a mosquito-bite on 
the left foot, becoming highly irritated, caused the patient to 
limp on that side, also to turn the toes in on the same side. 
The limp continued about one month and gradually disap- 
peared with subsidence of the inflammatory condition, but the 
inversion of the toes has persisted. Shortly after this the child 
fell and bruised his right knee. This caused him to limp on 
this side, also to invert the toes of the right foot and to keep 
the right knee joint perfectly rigid. The local injury was of 
slight degree, as the signs quickly disappeared. Although of 
over six months’ duration the peculiar gait has not been ab- 
sent for any appreciable length of time. Since the child has 
Leen under observation he has been highly nervous, and while 
on a sedative treatment the local conditions apparently im- 
proved, but it was only temporary, as a strict isolation could 
not be carried out. Wishing to eliminate any undiscovered 
orthopedic condition I referred the case to Dr. C. H. Musch- 
litz, whose findings are negative. Later Dr. G. E. Price made 
an exhaustive neurologic examination. 

Evamination—At present the patient is quite irritable and 
during examinations is extremely nervous. His station is very 
uncertain but does not display the Romberg sign. When asked 
to walk he starts off suddenly, the toes of both feet are in- 
verted, and there is marked rotation on the right os calcis. 
The right knee joint is rigid when the corresponding foot is 
brought forward, but when the superincumbent weight of the 
body is brought to bear on it there is an outward and forward 
rotation, which, with the position of the feet, produce a most 
extraordinary and awkward gait. This can be completely cor- 
rected for a short time by making the patient count rapidly 
while walking. If the patient is placed in the recumbent pus- 
ture, the maneuver of flexing the thigh on the abdomen and 
the leg on the thigh can be accomplished only 
with difficulty and maintained for but a very 
short time. The reverse procedure is attended 
with the same awkward movement as in walking. 
‘Ihe left leg does not show the spastic condition 
or tonie contraction of the other, it being flaccid 
with at times an irregularly recurring spasm 
which is slower and more persistent than a 
choreiform movement, and more coordinate than an athetoid 
movement. ‘here is no muscular wasting, the legs being 
about the same size. Both ankle clonus and Babinski’s sign 
are absent and the knee-jerk can not be obtained on account 
ot the spasim, ‘The upper extremities are normal, the grip 
being equal in both hands and the spasm or twitching are 
absent. The reflexes are about normal. There are no abnormal 
conditions to be found in the face and the special senses are 
not affected. Hysterical stigmata are absent. 


Vaginalitis.—Paul Loze, in the American Journal of Urology, 
states that in profuse suppuration of the tunica vaginalis the 
prognosis is generally serious, as there usually is inflammatory 
edema of the scrotum, high temperature and a serious general 
condition, ‘Treatment consists in incision and free drainage. 
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New and Nonofficial Remedies 


SINCE THE PUBLICATION OF THE BOOK “NEW AND NONOFFICIAL 
Remepies, 1909,” THE FOLLOWING ARTICLES HAVE BEEN AC- 
CEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MepIcaL ASSOCIATION. THEIR ACCEPTANCE HAS 
BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC- 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND TITAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secrerary. 


(Continued from page 1499) 
MERCURIC CYANIDE—Hydrargyri Cyanidum.—Hydrargy- 
rum cyanatum (Pharm, Francaise, edit. 1908). 
Mercurie evanide, Hg (CN), is the mercuric salt of hydro- 
eyanic acid. 


Prussian blue and mercuric oxide in water are boiled until 
the mixture is brown; the mixture is filtered, acidified with hydro. 
eyanic acid, evaporated and allowed to crystallize in a_ enol 
place. It is also prepared by the action of hydrocyanic acid on 
mercuric chloride. Colorless or white, prismatic crystals. 
less, and baving a bitter, metallic taste (the salt is exceeding 
poisonous). It is darkened on exposure to light. Soluble x 
15° C. (59° EF.) in 12.8 parts of water, and in 15 parts of alco- 
hol; in 3 seg of boiling water. and in 6 parts of boiling alcohol; 
very sparingly soluble in ether. 

When slowly heated in a glass tube, the salt decrepitates, and 
decomposes into metallic mercury and inflammable cyanogen gas, 
which burns with a purple flame. On further heating, the black- 
ish residue, consisting of para-cyanogen with globules of metal- 
lic mercury, is wholly dissipated. 

part of the salt be gently heated with 1 part of iodine 
in a dry test-tube, it will produce at first a yellow sublimate 
which afterwards becomes 7 and above this a sublimate of 
colorless, needle-shaped crysta 

On adding hydrochloric ac id. to the aqueous solution of the 
salt, the odor of hydrocyanic acid is evolved. 

A 5 per cent. aqueous solution of the salt should be neutral 
be litmus paper, and should not yield, on the gradual addition 

a few drops of potassium iodide test solution, either a red or a 
pend Fs precipitate, soluble in an excess of the precipitant, nor 
should it yield a white precipitate with silver nitrate tést solu- 
tion (absence of mercurie chloride). 

if mercuric cyanide be dissolved in an aqueous solution of 
sodiam chloride the addition of phenolphthalein to this solution 
should produce no red coioration (absence of mercuric oxide). 

Ammonia should not color an aqueous solution blue (absence 
of copver) nor should a solution of copper give a brown color or 
precipitate (absence of potassium ferrocyanide). The presence 
of large quantities of potassium sulphate mav be demonstrated 
by igniting, leaching the ash and testing the filtrate with barium. 
Dilute sulphurie acid should not liberate hvydrocvanic acid (ab- 
sence of potassium eyvanide). Ammonia should dissolve mer- 
eurie cyanide without producing a white prec (absence 
of oxycyanide), (Pharm. Francaise, “aa 1908.) 


Action and Uses.-Mercurie Cyanide has ‘ae reported to be 
as actively antiseptic as mercurie chloride and to be less irri- 
tating; but this has been questioned. It is used locally and 
internally like mercuric chloride. 

Dosage.-- Internally from 0.004 to 0.008 Gm. (1/16 to 1/8 
grain); locally, solutions of 1-4000 to 1-2000 may be used 
for applications to the eye or other mucous membrane; 25 to 
35 minims of a 1 per cent. solution may be used hypodermic- 
ally without causing local irritation. Death has occurred from 
the use of a vaginal injection containing 0.9 Gm. (14 grains) 
of mercuric cyanide. 

In diphtheria and croup it is used in 0.01 per cent. solytion 
and as a gargle or internally in doses of 0.0005 Gm.-0.001 
(0.0077-0.0154 grain). In rhinitis fibrinosa it is used on a 
tampon in 0.04 per cent. solution. 


KEFIR FUNGI.—A mixture of bacteria and yeasts capable 
of causing lactic acid fermentation of milk. 

Kefir oceurs in the form of white irregular roundish bodies, 

size of a walnut, with a very rough, furrowed surface, and a tough 
gelatinous consistency. The substance contains Saccharomycetes 
cervisie (Ieyden), Bacillus acidi lactici (Pasteur), Dispora Cau- 
pest be (Kern). t acts on milk as follows: Fat, salt and water 
of the milk remain unaffected. The lactose is gradually decreased 
and the lactie acid increased. Alcohol is produced along with 
carbon dioxide. 10 per cent. of the casein is converted into acid 
albumin and popsones, 10 yer cent. into hemialbumose and the 
rest loses its lime, (U.S. Disp., 19th ed., p. 1546 


. Action and Uece.—Kefir fungi are used for the preparation of 
fermented milk which contains lactic acid, aleohol, the fats, 
salt and water of the milk. Wefir milk acts as an easily di- 
gestible food in dyspepsia and lack of digestive power, If is 
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also serviceable in the prevention of intestinal putrefaction. 

Dosage.—Kefir kumyss may be prepared by adding active 
kefir grains to fresh cows’ milk, kept at a temperature of 21°- 
27° C. (70° to 80° F.) until the effect of fermentation becomes 
apparent by the rising of the grains to the surface. The 
grains may then be strained off, and the milk, which now con- 
tains sufficient yeast-cells to insure continuance of the fer- 
mentation, left to itself in well-corked bottles. 


TRANSFER OF AGENCY. 
Stovaine (see New and Nonofticial Remedies, 1909, p. 123). 
Formerly sold by Walter F. Sykes, New York, is now sold 
by the Parmele Pharmaca] Co. 


ARTICLES DROPPED FROM N. N. R. 

Salit (Heyden Chemical Works). The Council, having been 
informed that this product is advertised in the daily papers 
in Germany, reconsidered its acceptance and decided to omit 
it from New and Nonofficial Remedies (see Pharmacology 
Department, this issue). 

Migrainin (Victor Koechl & Co., New York). The Council 
voted to rescind the acceptance of Migrainin for non-eompli- 
ance with rules 1 and 6 and to omit the article from New and 
Nonoflicial Remedies (see Pharmacology Department, this 
issue). (To be continued.) 


Therapeutics 


ACUTE ARTICULAR RHEUMATISM 

In the New York Medical Journal, August 29, and 
Sept. 5, 12, and 19, 1908, appears a series of articles 
on the treatment of this disease. Twelve physicians 
contribute articles in the discussion of this subject. 

For the purpose of analyzing the treatment and arriv- 
ing at a conclusion of the best management of this 
disease, it seems best to divide the treatment under three 
heads; general, local, and specific. 

GENERAL TREATMENT 

The patient, of course, should be in bed, and it is 
emphasized that he should remain there several davs 
after the temperature has become normal. Five of the 
Writers insist that the patient lie between blankets; two 
make this optional; and the remainder allow it to be 
implied that the patient lies between sheets. 

The majority order early purgation, and also give 
calomel, mostly followed by a saline, and one specifies 
magnesium citrate. One physician gives calomel in 
divided doses until"purgation, which we do not consider 
good treatment. Daily movements are advised, with 
sodium phosphate by one contributor, and Rochelle 
salts by another, and others say “avoid constipation,” 
or “cause daily movements,” without stating how they 
accomplish this. One prefers to use an aromatie fluid- 
extract of cascara sagrada  (rhamnus_ purshiana) ; 
another uses an aloin, belladonna, ipecae and strychnin 
tablet. In other words, it seems generally, as is true 
in the treatment of all infections and all feverish pro- 
cesses, that a daily movement of the bowels should be 
caused in the pleasantest manner possible with the 
least possible pain, and without causing diarrhea; calo- 
mel or caster oil as a primary purgative, and whether 
small doses of a saline, or other gentle laxative, should 
be used, daily, is a matter of individual choice. 

All the authors allow plenty of plain water or mineral 
water, barley water, or oatmeal water. In other words, 
plenty of water in a disease that causes so much perspi- 
ration and requires so much elimination is desirable and 
advisable. Lemonade with but little sugar is advised 
by some, and certainly lemons or oranges may be al- 
lowed in rheumatism, even by those who believe that 
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there is a hyperacidity of the urine or a lessened alka- 
linity of the blood, as the acids of these fruits really 
act as alkalies in the system. 

The diet generally advised is, of course, light, with 
milk predominating, and eggs allowed. Certainly the 
simple cereals may be given, and skimmed milk may 
be given. While theoretically milk is the correct diet 
for rheumatism, in individual instances in which it 
causes fermentation and indigestion, some other food 
should be substituted. Whether the cause of rheuma- 
tism. or the infection, if it is due to a germ, enters the 
system through the tonsils or through the intestines, it 


is certainly true that any treatment aimed toward 
diminishing intestinal fermentation and_ intestinal 


stagnation is good treatment, and it should not be for- 
gotten that in administering the specific treatment of 
rheumatism, viz., the salicylates, we are using the best 
bowel antiseptics that we possess. Consequently, the 
best food is that which digests most easily and causes 
the least intestinal disturbance. Meats should certainly 
not be given in the acute stage of articular rheumatism. 
However, it is positively unwise to withhold meat from 
a patient who has been accustomed to it, for too many 
weeks. While the products caused by the digestion of 
meat may aggravate an acute rheumatism, such prod- 
ucts are not the cause of rheumatism. 


LOCAL TREATMENT 


One of the contributors uses ice cold sponge baths 
as often as every one or two hours, if there is fever. 
Two others use cold sponging occasionally. One uses 
hot baths, and one hot water bag applications. 

Various liniments for application to the joints are 
mentioned, but the most approved seems to be Fuller’s 
lotion, which is as follows: 


R. gm. or 
ad, 


M. et Sig.: Use externally, as directed. 


Lead and opium wash is mentioned, and one con- 
tributor uses a 4 per cent. solution of sodium bicar- 
honate, and another uses a saturated solution of mag- 
nesium sulphate. Two paint the joints with 50 per 
cent. ichthyol. Ichthyol may be used in water, in olive 
oil, in glycerin, or in an ointment. One writer advises 
Paquelin cautery applications above and below the pain- 
fu] joint. and one believes in the Bier hyperemic treat- 
ment. All bandage the painful joint, and whatever 
application is used, it is covered with oil silk, and the 
bandages are kept wet. 

Twelve different combinations of either oil of winter- 
green or salicylic acid are mentioned for external use. 
The following are types: 


gm. or ¢.c, 


M. et Sig.: Paint over the surface surrounding the painful 
joint every twelve hours, then cover with cotton and oiled silk. 


gm. or ¢.¢ 

Methylis salicylatis 15) 


M. et Sig.: Use externally, as directed. 
Eight of the contributors splint the painful joint. 
This is all right where there are only one or two in- 


flamed joints, but it can not be done to a series. 
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SPECIFIC TREATMENT 
Two of the contributors advise very strongly the body 
hot-air treatment to the exclusion of everything else, 
as furnishing the greatest benefit in the shortest time 
in acute articular rheumatism. ‘They would give such 
baking treatment to the patient once every day for 
seven days, and then much less frequently. When we 
consider that local warmth is very acceptable and very 
soothing to the joints of these suffering patients, when 
we also consider that there is a tendency to cardiae com- 
plication, and nothing more relieves cardiac disturbance 
than perfect surface circulation, and when it seems a 
fact that in this disease recovery ensues by profuse 
sweating and by greatly increased elimination through 
the skin, and when we know that body hot-air treatment 
does all these things, it would seem as though this treat- 
ment were a perfect one for acute inflammatory rheu- 
matism. Hence, if it is a fact, as it seems to be, that 
body hot-air treatment can shorten this disease that 
tends to be protracted, and prevent recurrences of this 
disease that tends to recur, then, when a patient af- 
flicted with this disease has the ability to go to an 
institution where such treatment can be carried out, 
he should be advised to do so. It would also seem that 
general hospitals should be equipped with apparatus 
to carry out such treatment of their rheumatic patients. 
All contributors use salievlie acid in some form, 
and it seems to be agreed that it is specifie in acute 
articular rheumatism. ‘The salt most preferred is 
sodium salicylate, given well diluted, either in’ water 
or milk. Strontium salicylate is also recommended, and 
several of the unofficial salicylate preparations. The 
amount of salicylate given is large, especially the first 
day, and less subsequently; as much as 8 or 10 grams 
(2 to 24% drams) in the first twenty-four hours. 
There are certainly various preparations of salicylic 
acid which are pleasanter to take than sodium salicylate, 
but if salicvlie acid is desired, it must be given in large 
enough doses to cause the same symptoms that sodium 
salicvlate would cause. If it is wise to give large doses 
of salicylic acid, or if it is salicylic acid that combats, 
or counteracts, or controls rheumatism, then ordinary 
doses of the preparations that contain only small 
amounts of salicvlie acid can not be satisfactory treat- 
ment. If, on the other hand, it is not advisable to give 
large doses of salicylic acid, then small doses of sodium 
salicylate can be administered and they will cause no 
unpleasant symptoms. If large doses should be given 
or must be given, then unpleasant salicylism or head 
symptoms may be prevented, if deemed advisable, i 
the same manner as cinchonism is prevented, either by 
small amounts of bromids, or morphin, or ergot. Such 
controlling medication, however, is not often needed, 
as it is hardly necessary to do more than produce 
slight salicylism with salievlates. When the system so 
feels the salicylic acid. certainly enough salicylate is 
circulating in the blood (and it is probably always ab- 
sorbed as sodium salievlate) to do all the good that 
larger doses will do, and as soon as flushing of the face 
and ringing of the ears occur, the dose and the frequency 
of the dose should be diminished. Only the salicylates 
prepared from natural salicvlie acid preparations should 
be administered internally, and sometimes natural 
salicylic acid in the form of the oil of wintergreen, in 
10 minim capsules, every three hours, is good treatment. 
In the dose necessary to control rheumatism, sodium 
salicvlate should be given in solution, or it may be 
ordered in powders, to be drunk after solution. Cap- 
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sules are likely to cause gastric irritation. Sodium 


salicylate may be administered as follows: 


R. gm. or ¢.c. 


M. et Sig.: A teaspoonful, well diluted, every three hours, 
or as directed. 


Or: 
R. gm. or ¢.¢ 
Sodii bicarbonatis sicew 10) ff, 3iiss 


M. et fac. chartulas 20. 
Sig.: One powder, dissolved in water, and drunk while 
effervescing, every three hours, or as directed. 


As soon as the pain is less, the temperature less, the 


swelling of the joints less, and no new joints become 
affected, the sodium salievlate should be again dimin- 


ished in amount and frequency. It should be stopped al- 
fogether as soon as the joint symptoms have disappeared, 
or at the end of a week or ten days. The prolonged 
use of salicylates is pernicious to the blood and circeula- 
tion, and serious and protracted anemia and debility 
have followed its too long use in large doses. On the 
other hand, as recommended by some of the contributors 
of the above articles, the substitution, for the salicylate, 
of potassium acetate, bicarbonate, or citrate, in other 
words, an alkaline treatment for a series of days, and 
then again to give the salicylate seems to be very advis- 
able. Potassium citrate is the pleasantest and acts as 
satisfactorily as either of the other potash salts. It 
may be given as: 


gm. or ¢.c. 
Aque menthe piperite ......... 200) fl.3vii 

M. et Sig.: Two teaspoonfuls, in water, every three or 


four hours. 

As soon as the urine becomes alkaline, the frequency 
of the administration of the alkali should be diminished. 

In this disease that tends so frequently to recur, and 
to recur immediately, it is advisable to give two or 
three days of the salicylate treatment after a week of 
the alkaline treatment, and then again every two weeks 
for several times. It has even seemed advisable to give 
a child who has had rheumatism a week’s treatment of 
salicylate of soda, in the proper dose for its age, every 
two or three months after recevery from its primary 
attack, and then once in six months for several vears. 

While heat, whether dry or moist. and especially the 
hot-air body treatment may preclude the necessity of 
using morphin for pain in this disease, move especially 
perhaps than in some others, pain can not be endured, 
and the patient should not be allowed to suffer. A 
disease that causes pain on every movement, voluntary 
or involuntary, of the body requires a narcotic, and mor- 
phin is often needed, and should be given” hypoder- 
matically, or by the mouth, depending on the intensity 
of the pain, or whether or not, it disturbes the stomach 
when administered by the mouth. It is rare that codein 
is strong enough, except in large doses, to stop arthritic 
pain, and there is really very little difference whether 
small doses of morphin are given or large doses of 
eodein, as the effect produced is similar. If much mor- 
phin is administered so that the patient sleeps and is 
indifferent to his sensations, he must be aroused periodic- 
ally and urged to evacuate his bladder. 

Ordinarily, the coal-tar analgesics should not be used, 
as, in the first place, if the pain is severe they are not 
strong enough, and in the second place the salicylates 
are debilitating, and no other debilitating drug should 
be given. If there is high temperature in the early part 
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of the disease a few doses of 
(phenacetin) may be administered. 

In the treatment of this disease, it should be urged 
that the heart be watched daily by stethoscopic examina- 
tion, to note as soon as signs of endocarditis occur. 
This complication is so insidious that it may not cause 
symptoms appreciable to the patient. There may, how- 
ever, be an increase of temperature, as there may be 
cardiac pain or distress. While it is not the object of 
this article to describe the treatment of endocarditis, it 
may be stated that an ice bag over the heart may inhibit 
the inflammation, that the salicylates should be stopped 
if endocarditis occurs, and that rest and convalescence 
after such a complication should be greatly prolonged. 

Profuse sweating without fever requires frequent 
spongings with hot water, may require spongings with 
warm alcohol, and may even require a nightly dose of 
atropin, from 1/200 to 1/100 of a grain. If the heart 
has not been affected, ergot may be given for its aid in 
checking the profuse perspiration. 

Certainly during convalescence, and often best after 
the first ten days or two weeks, iron should be admin- 
istered. It should be remembered that the diet advised 
for rheumatism contains no iron, that the disease is 
debilitating to all the blood-making organs, that the 
salicylates and alkalies are both debilitants of the blood. 
and consequently iron is indicated. Many a prolonged 
anemia following rheumatism is due to the shortage of 
this needed element in the body. Iron may be admin- 
istered in any simple manner, as by a 0.05 gram (or 1 
grain) capsule of reduced iron three times a day, or by 
a saccharated oxide of iron (Fisenzuchker) three grain 
tablet, three times a day, or as follows: 


acetphenetidinum 


Tincture ferri chioridl. 25| or 

Sig.: Five drops in a small glass of fresh lemonade, three 
times a day, after meals. 

Circulatory weakness during rheumatic fever may be 
combated with strychnin, with camphor, with aromatic 
spirits of ammonia, rarely with alcohol, sometimes with 
caffein, and exceptionally with strophanthus or digitalis, 
the latter provided that there has not been prolonged 
high fever and there is no acute endocarditis present. 

Lees, in the British Medical Journal, Jan. 16, 1909, 
savs that part of the lack of successful treatment of 
rheumatism with salicylic acid is due to the belief that 
it isa heart depressant. He insists that it is not detri- 
mental to the heart, and that all unpleasant “side ef- 
fects” mav be prevented by giving sodium bicarbonate 
coincidently in twice the amount of the salicylate. The 
initial adult dose is 15 grains, given ten times the 
first twenty-four hours, or 150 grains for the first day. 
He would then increase each dose for the second day 
by at least two grains, viz., 20 grains more than the 
first day, and would again increase the third day, such 
increase continuing until the temperature is and remains 
normal. With each dose of salievlate, however, he would 
give twice as much bicarbonate of sodium. Te believes 
the cause of the cardiac complication is due to the acids 
of the toxins of the disease, and that the way to com- 
bat this is by alkaline salt, because potash is slightly 
depressing to the heart, and soda almost not at all. 

Tlis initial dose for a child from seven to twelve 
vears of age is 10 grains, and ten doses a day, or 100 
grains the first day, and then increased as above. 

When the symptoms are all ameliorated, Lees then 
gradually reduces the twenty-four hour dose of 
salicylate. 
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SATURDAY, JUNE 5, 1909 


THE CLINICAL ANALYSIS OF GENERAL SENSATION 

From the careful analysis of the nervous symptoms 
ina very large number of cases of visceral disease and 
of lesions of the peripheral nerves and spinal cord, a 
group of English neurologists has recently made im- 
portant additions to our knowledge of the cutaneous 
sensations, their peripheral nerves and central conduc- 
tion paths. 

It appears that the afferent nerves of general sensa- 
tion are very much more complex than has hitherto 
been supposed. We may consider these pathways in 
three sections: (1) the peripheral division, carrying 
the impulses to the surface of the spinal cord; (2) the 
intraspinal division, and (3) the cerebral division. 
The limits of the peripheral division do not coincide 
with those of the peripheral neurone. The justification 
for this treatment lies in the observed character of the 
sensory disturbances in the central peripheral! 
courses of the path, peripheral lesions producing a 
wholly different type of svmptom-complex than central. 
The explanation for this is to be sought in the phy- 
logeny; the spinal roots being the most conservative part 
of the path, functional adaptations developed in the 
course of the phylogeny have taken different directions 
centrally and peripherally from this fixed point. Ob- 
servation shows that the root fibers of the segmental 
spinal nerves and theiy associated secondary paths are 
so rearranged within the spinal cord as to bring to- 
gether fibers conducting the same kinds of impulses 
from different segments into functionally homogeneous 
tracts. 

In general sensation (exclusive of visceral sensa- 
tions), ead distinguishes three types of sensibility. 
These are confused in the spinal roots, but may be sepa- 
rated in the peripheral nervous system, so that a periph- 
eral lesion may affect one and not the others. These 
systems are: 
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1. See the following works and the literature there cited: 


Head, Rivers and Sherren: The Afferent Nervous System from 
anew Aspect. Brain, 1905, xxviii, pp. 09-115. 

Hlead and Sherren: Injury to the Peripheral Nerves in Man. 
Brain, 1905, xxvili, pp. 116-538. 


Head and Thompson: The Grouping of Afferent Impulses within 
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1. Deep sensibility. This svstem is preserved after 

destruction of all afferent cutaneous fibers. Pressure 

can still be recognized and discriminated. Pain can be 
felt on application of a measurable pressure and the 
point of application of the pressure can be localized 

Movements of the muscles can be recognized and also 

passive movements of the joints. 

2. Protopathic sensibility. This is essentially pune- 
tate sensibility. The sense organs seem to be arranged 
in definite spots (for heat, cold or pain), but the sen- 
sitions have no clear local sign. They may be recog- 
nized diffusely or else clearly referred to points remote 
from the spot stimulated, but rarely to the point of 
stimulation. This is subjectively general diffuse sensi- 
bility of a primitive phyletic type. Hair bulbs are in- 
nervated from this system. Its loss abolishes cutaneous 
pain, especially pricking, burning or freezing: sensa- 
tions of heat from temperatures above 45 degrees C.; 
sensations of cold from temperatures below 20° de- 
grees C, 

3. Epicritie sensibility. Here belong light touch, es- 
pecially on hairless parts, cutaneous localization, dis- 
crimination of compass points and discrimination of 
intermediate degrees of temperature (“warm” and 
“cool”). This svstem appears to be of later phylogen- 
etic origin than the others. In regeneration of nerves 
it appears long after protopathie sensibility of the same 
areas of skin. 

Painful stimuli may reach the spinal cord either 
through the peripheral protopathic or the deep periph- 
eral system, and analgesia produced by peripheral 
lesions is always associated with the loss of the tactile 
elements of the corresponding sensation complex in the 
analgesic area. Superficial pain may be lost without 
loss of deep pain, but never without disturbance of 
superficial protopathic touch and temperature sensa- 
tions. But when pain in a region is abolished by a 
lesion within the spinal cord, all pain (both deep and 
superficial) may be lost, with no disturbance of either 
deep or cutaneous tactile sensation. This shows that the 
protopathic and deep peripheral systems have lost their 
individuality as such on entrance into the spinal cord, 
the pain elements of each having been separated from 
the tactile and related to a common pain tract in the 
spinal cord, 

The spinal redistribution of temperature nerves is 
even more striking. Destruction of either epicritic or 
protopathic fibers peripherally disturbs both heat and 
cold. If epicritie sensibility is abolished, the patient 
can not discriminate intermediate temperatures, but is 
sensitive to extremes. If the protopathic also is abol- 
ished, even extreme temperatures are lost. If either 
heat or cold is disturbed in these cases, the other is 
affected also. But a spinal lesion may 
heat or cold separately, and will abolish 
diate and extreme degrees of sensibility, 


abolish either 
hoth interme- 
and that, too, 
perhaps with no disturbance of any form of tactile sen- 
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sibility—a condition which could not arise from any 
form of peripheral lesion. All nerves for heat or cold 
reach a single spinal path, regardless of the path by 
which they enter the spinal cord. 

The tactile functions are centralized in a similar 
way in the cord. Light (epicritic) touch is frequently 
dissociated from protopathic touch and pressure by 
peripheral lesions; never by central lesions. If tactile 
sensibility is lost at all in the latter case, all forms dis- 
appear from the area affected. Again, passive position 
and movement are always associated with deep sensibil- 
ity in general in the peripheral nerves; but in the spinal 
cord they may be dissociated from all other forms of 
deep sensibility. In the epicritie peripheral system the 
discrimination of two points (compass test) is always 
associated with sensitiveness to light touch: but in the 
spinal cord these may be dissociated. All forms of tac- 
tile sensibility may be perfect in the case of a spinal 
lesion, and yet the discrimination in question be totally 
lost. This function has a certain physiologic independ- 
ence, and these cases show that it has also an anatomic 
separateness. 

The clinical study of the deep, protopathie and epi- 
critic sensations is a matter of great difficulty, because 
of the rarity of uncomplicated lesions adapted to eluci- 
date their relations and because few patients are either 
sufficiently well trained in introspection to give an ac- 
curate account of their sensations or able to devote the 
time necessary for their study. Accordingly, Dr. Head 
submitted himself to a carefully planned nerve lesion 
in order to be able to study the subjective phenomena 
at first hand in detail.” 

In April, 1903, the radial and external cutaneous 
nerves of Head’s arm were divided and during the sue- 
ceeding five years the phenomena of restoration of 
function were very carefully studied by Head and 
Rivers. Immediately after the operation, though the 
skin supplied by the divided nerves was totally anes- 
thetic, deep sensibility, as defined above, was found un- 
impaired under the same region. After about 50 days 
protopathic sensibility began to return, and for nearly 
a vear thereafter the affected area showed deep and 
protopathic sensibility only, after which time epicritic 
sensibility slowly returned. 

In this manner, opportunity for a very thorough 
study of the three types of sensibility was afforded. The 
result is a confirmation and considerable extension of 
the analysis of cutaneous sensibility previously made on 
other patients. 

A similar but less extensive study of sensations fol- 
lowing the division of a peripheral nerve has since been 
made at the Government Hospital for the Insane at 
Washington by Dr. Franz.’ “ 


2. Rivers and Tlead: A Human Experiment in Nerve Division. 
Brain, 1908, xxxi, pp. 323-450, 
3. Sensations fcllowing Nerve Division. 
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MEDICINE AND THE LAY PRESS 


The relations between medicine and the press form 
the subject of a thoughtful address’ by Dr. G. W. Crile, 
before the Section of Experimental Medicine of the 
Academy of Medicine of Cleveland. To what is due, he 
asks, the changed attitude of the public and the press 
toward medicine, as evidenced in the desire for medical 
items, which leads the newspapers nowadays to invade 
the privacy of the physician: whereas, aforetime, it was 
a fair presumption that such items appearing in the 
newspapers were not likely to be spontaneous, but had 
their source in the inspiration of the medical man. 
Crile sees in this change a realization by the public of 
the fact that medicine, by the rising tide of science, has 
come almost unexpectedly into the gravest of responsi- 
bilities, both private and public, and finds itself wield- 
ing a new and mighty power, affecting not alone the 
ordering of the life of the individual, but much of the 
conduct of the municipality and the state. It is making 
possible a world-wide conquest of the tropics by the 
white man, influencing commerce and industry at large, 
and adding vear by year to the expectancy of life. In 
appreciation of this work, the publie has invested it 
with continually growing authority and responsibility, 
and has provided vast sums for it to be applied not only 
in the immediate relief and prevention of disease, but 
in study and research for further means thereof. It is 
but natural, therefore, that the public should feel itself 
interested in this great work that is being done under 
its auspices; and the profession, for its part, concedes 
the principle of publicity, in certain directions, in the 
public interest. Exception is taken rather to the form 
and to the matter of the publication of medical items 
than to such publication in itself. The trouble between 
the physician and the editor, in Crile’s opinion, lies in a 
lack of editorial discrimination in the use of medical 
items and of the appreciation of the rights of physi- 
cians. It is clear, however, that it would be impossible 
in these days to keep medical items of interest from the 
press, and Crile asks whether, even if it were possible, 
it would be desirable to do so. The press may be the 
most powerful means of influencing the public in those 
beneficent lines so much desired by the medical profes- 
sion. The employment of a staff physician, therefore, 
or the submission of medical news to reasonable super- 
vision by an authoritative committee, is suggested bv 
Crile as the means of satisfying the needs alike of the 
publie and the press, without, at the same time, trench- 
ing on the rights of the physician. 

It is to be remembered, in viewing this subject, that 
the objection to the publication of medical details rested 
on the individualistic basis of medicine. It was due 
almost solely to the likelihood of its abuse as a mode 
of advertising, and to the consequent insult to the pro- 
fession as a body that such “commercialism” on the 
part of any of its members entailed. That objection 


1. Cleveland Medical Journal, May, 1909. 
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still holds good, so far as the medical news relates to the 
professional capacity, status or doings of individual 
physicians. But with the growth of scientific medicine, 
the individualistic basis has been replaced by a commu- 
nal one, and there has arisen, as Crile points out, a de- 
sire in the public for information as to the progress of 
this science, just as it desires information as to the 
progress of all other sciences. It is not only permissible, 
but even desirable, to gratify this natural curiosity, 
provided that in so doing the interests of the individual 
are not sought in place of those of the public and of the 
profession at large. 

There is, however, a further limitation, arising out of 
a regard for the interests of the public itself. Some 
would reply that the public best knows its own inter- 
ests. That is not entirely true. If it were, why pass 
laws to interfere with absolute freedom of contract in 
regard to hours and conditions of labor, and many other 
similar points that will readily suggest themselves ? 
This limitation arises from the fact that premature or 
inaccurate publication of supposed medical discoveries 
may do infinite public harm in various ways; e. g., bv 
arousing unrealizable hopes, and so causing naturally 
anxious invalids to postpone until too late the resort to 
measures of efficiency, and even, may be, to expose them- 
selves In addition to actual and positive danger. More- 
over, not only themselves, but many others also, may be 
thus exposed, through the creation of a sort of “boom” 
in unconfirmed and possibly altogether harmful prac- 
tices, based on theories of the most nebulous nature or 
on observations or experiments full of inaccuracy or de- 
fective in method. 

The problem is so to draw the line as to permit of 
giving the fullest and earliest accurate information 
to the public, without pandering to the self-seeker or 
exposing the public to these insidious dangers. 


VOLUNTARY CLOSING OF MEDICAL COLLEGES 


During the past five vears no less than thirty medical 
colleges, either through merger or otherwise, have vol- 
untarily closed their doors, such action being taken 
chiefly that higher standards of medical education 
night prevail. The majority of these were fairly strong 
scliools, and to close them required many sacrifices on 
the part of their faculties; nevertheless that action was 
deliberately taken. This was true in Indiana, in Ken- 
tucky, in Ohio, at Minneapolis and at other places, and 
the spirit thus manifested is the greatest promise that 
fair educational standards will eventually be established 
throughout this country. 

The reasons for the closing of these medical schools 
are practically the same as those clearly set forth by the 


dean of another college which has voluntarily closed its 
The 


action taken by this Nebraska college is another step in 


doors and which is referred to on another page.’ 
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the progress being made toward fewer but better 
equipped medical schools. When it is considered that a 
few vears ago this country had almost as many medica! 
colleges as all the rest of the world combined and that 
in general the standards were decidedly lower than in 
other countries, the mere fact that the number of our 
medical schools is gradually being diminished is in itself 
encouraging. But the fact that the medical faculties 
themselves are voluntarily closing their colleges, or rais- 
ing their standards, influenced only by their recognition 
of the needs of modern medical teaching, is far more 
important. Reforms that come voluntarily from the col- 
leges themselves are bound to be more certain, more 
enduring and more in the development of an improved 
medical pedagogy. 

The advancement of medical standards during the 
past few years has been remarkable, and we are now 
entering on what may prove to be a great era of recon- 
struction in medical education. The number of medical 
colleges in five years has been reduced from 166 to 148. 
On the other hand, with few exceptions, those which 
remain have been elevating their standards, improving 
their facilities and methods of teaching, and in every 
respect have developed into stronger medical schools. 
The number of medical schools requiring one or more 
vears of college work for admission has increased in five 
years from 4 to 25 and will be further increased to 48 
or 50 by next vear. 

But the goal is not vet reached. The spirit that ha- 
already heen manifested by our medical teachers in sub- 
ordinating personal interests for those of higher educa- 
tional standards leads us to feel that in a very few 
years the medical schools of the United States will be 
equal, if not superior, to those of any other country. 


GELATIN AS A FOOD IN INTESTINAL DISEASE 

Gelatin belongs to the group of substances known as 
albuminoids. It resembles proteids in that it is con- 
verted into peptones by digestion, gives the biuret reac- 
tion and has many amino acids in common with pro- 
teids; it differs from them, among other ways, in not 
having certain molecules, the tryptophan and tyrosin 
radicles. It is easily digested and readily absorbed by 
the intestinal mucosa and to many persons is palatable 
in moderate quantities for a long period of time. 

Years ago, Voit, and later Munk, found that, while 
gelatin was not able entirely to replace proteids, it had 
great value in sparing them, In this respect far sur- 
passing fats and carbohydrates. More recently others 
have called attention to the food value of gelatin, espe- 
cially in certain gastrointestinal diseases. Murlin’ 
found that under certain conditions as much as 63 per 
cent. of the total nitrogen necessary for the body could 
be supplied in the form of gelatin. Herter? discusses 


1. Am. Jour. Phys., 1907, xix, p. 2S5, 


2. Infantilism from Chronic Intestinal Infection. Macmillan 
Co., New York, 1908, 
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at considerable length its value as food and the advan- 
tages it possesses in inhibiting certain forms of intes- 
tinal decomposition. Proteids contain the tryptophan 
and tyrosin molecules, and these substances may give 
rise to harmful products in the intestinal canal. Tryp- 
tophan, for example, in the process of decomposition, 
forms skatol, indol and other products harmful in ex- 
cessive quantities; from tyrosin arise phenol derivatives 
of several varieties which in case of excessive putrefac- 
tion may be formed and absorbed in quantities suffi- 
cient to produce symptoms of intoxication. Again, car- 
bohydrates can not be tolerated at times because of the 
excessive fermentation which they induce. 

Herter calculates that one ounce of gelatin will vield 
about 120 calories, or from 10 to 15 per cent. of the 
entire caloric requirements of the organism in twenty- 
four hours. This amount of gelatin may easily be 
added to the milk of a child during the period of 
twenty-four hours, which at times may be of the great- 
est importance for nutrition. By applying these facts 
in a practical way in the feeding in cases of infantilism 
caused by intestinal intoxication, Herter obtains re- 
sults which appear to indicate that the value of gelatin 
in such cases is considerable. For instance, in cases of 
excessive fermentation in which carbohydrates can not 
he tolerated, gelatin added to milk, fermented in order 
to remove the sugar, is found to be an excellent food 
for the child and also decreases the intestinal decom- 
position. And on account of the absence of the tyrosin 
and tryptophan radicles in gelatin the phenol, indol and 
skatol derivatives may be diminished when it is used to 
replace the proteid constituents of the food. ‘Thus, 
without decreasing the nutritive value of the food, the 
toxic products are greatly lessened. 

It is interesting that some organisms (Bacillus bifidus 
and B. infantilis), commonly found in the intestinal 
tract and probably associated with certain gastrointes- 
tinal disturbances, will not grow on gelatin media even 
outside the body, while on carbohydrate and proteid 
media they flourish luxuriantly. This is another reason 
for the substitution of gelatin for carbohydrates and a 
portion of the proteids in infections of this character. 

Herter summarizes the value of gelatin as a food 
thus: It has a considerable degree of calorie value; as 
a partial substitute for carbohydrates, fats and common 
proteids, it is valuable: it is incapable of undergoing 
putrefaction based on the presence of the tryptophan 
or tyrosin molecules; it is promptly absorbed; it is un- 
able to support certain specific forms of bacterial life 
associeted with certain intestmal diseases. 


Medical News 
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Convicted of Manslaughter.—Dr. W. L. Noel, charged with 
killing Jesse E. Roberts, town marshal of Boaz, is said to 
have been found guilty of manslaughter, May 1, and sentenced 
to imprisonment for seven years in the penitentiary, The 
usual notice of appeal was given. 
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Elections.—At the annual meeting of tie Alumni Associa- 
tion of the Medical Department of the University of Alabama, 
Mobile, the following officers were elected: President, Dr. 
Samuel G. Gay, Selma; vice-presidents, Drs. Parker J. Glass, 
Mobile, and W, A. Sellars, Montgomery; secretary-treasurer, 
Dr. Perey J. Howard, Mobile, and orator, Dr. J. Maxwell Aus- 
tin, Wetumpka. 
ARIZONA 

Antituberculosis Association Organized.-Qn May 22, the 
Arizona Association for the Study and Prevention of Tuber- 
culosis. in affiliation with the national association, was organ- 
ized with the following officers: President, Dr. John W. Foss, 
Phoenix: vice-presidents, K. C. Babcock, Tueson; Dr. John E. 
Bacon, Tombstone, and Rev. J. E. Critchfield, Phoenix: see- 
retary, Dr. John W. Flinn, Prescott; treasurer, Lloyd Christy, 
Phoenix, and consulting medical board, Drs. Otto E. Plath, 
Phoenix; Harry T. Southworth, Prescott; W. Vincent Whit- 
more, Tucson, and William D. Cutter, Bisbee. 

State Society Meeting.—The eighteenth annual meeting of 
the Arizona Medical Association was held in Prescott, May 
18-20, and the following resolutions were unanimously 
adopted : 

Stimulated by the clear and comprehensive study on preventive 
medicine given this morning by Dr. W. Jarvis Barlow, of Los An- 
geles, we, the committee appointed to draw up resolutions embody- 
ing his suggestions. submit the following : 

. Resolred, That the Arizona Medical Association recommends 
the formation of an Arizona Public Health Association, whose ob- 
ject shall be a study of public health prob'ems, the education of 
i and cooperation with the various boards of health of 


, a Resolved, That the Arizona Medical Association recommends 


the compulsory registration of all contagious and infectious dis- 
eases, including tuberculosis and compulsory vaccination of school 
children and systematic revaccination. 

3. Resolred, That the Arizona Medical Association recommends 
that such legal steps be taken as will insure thorough inspection 
and regulation of the milk supply. 

4. Resolved, That the Arizona Medical Association appoint a 
committee of five to report through its official organ. the Pr 
titioner, and to the secretaries of the county societies. such infor- 
mation as they can obtain regarding public health legislation and 
organization and to formulate a definite program to lay before the 
constitutional convention of Arizona, and that on the recommenda- 
tion of this committee a special meeting of the Arizona Medical 
Association be called to adopt such a program. 

The following officers were elected: President, Dr. Robert 
N. Looney, Prescott; vice-presidents, Drs. John W. Foss, 
Phoenix; William D. Cutter, Bisbee, and Fdward S. Godfrey, 
Tucson; secretary, Dr. John W. Flinn, Prescott; treasurer, 
Dr. Enoch B. Ketcherside, Yuma, and essayist, Dr. W. Warner 
Vatkins, Phoenix. Phoenix was selected as the place of meet- 


ing for 1910. 
CALIFORNIA 

State Board of Health Appointed.The governor has ap- 
pointed the following members of the State Board of Health: 
Drs. Martin Regensberger, San Francisco; Wallace A. Briggs, 
Sacramento; Newell K. Foster, Oakland; Frank K. Ainsworth, 
San Francisco; W. Le Moyne Wills, Los Angeles, and James 
H. Parkinson, Sacramento. 

Alumni Meeting.—-At the annual meeting of the Alumni 
Association of the College of Physicians and Surgeons, San 
Francisco, May 18, the following officers were elected: Presi- 
dent, Dr. Thomas Fletcher; vice-presidents, Drs. Frederick C. 
Keck, and C. O. Forester; secretary, Dr. Charles M. Tropp- 
mann, and treasurer, Dr. Charles A. Faulkner. 

Hospitals.—Construction work on the Peninsula Hospital, 
Palo Alto, has been commenced. The building and grounds 
will cost $60,000, and the building is expected to be ready for 
oceupaney October 1.——The Dempsey Hospital, Vallejo, is 
being enlarged, and the new part of the building will contain 
seven rooms, including a large operating room and accessories. 

Personal.-The Board of Health of Fresno has elected the 
following officers: President, Dr. Warden T. Barr; health 
oflicer, Dr. George H. Aiken, and bacteriologist, Dr. Grace Hop- 


kins.——-Dr. Neil F. Robinson, Monrovia, who has been seriously 
ill with appendicitis, is said to be improving.——Dr. Asbury 
N. Loper has resigned as city health officer of Fresno.—_—Dr. 


William J. Hosford, Alameda, is reported to be critically ill 
as the result of being run over by a bicycle. 

State Board Appointed.—The following appointments of 
members of the State Board of Medical Examiners were an- 
nounced by Governor Gillette, May 12: Drs. D. L. Tasker, 
Los Angeles; W. H. Stiles, San Bernardino; William M. 
Mason, Lodi; Charles Clark, San Francisco: Charles L. Tis- 
dale, Alameda; J. Henry Barbat, San Francisco; William W. 
Roblee, Riverside; Walter Lindley, Los Angeles; Fred R. 
Burnham, San Diego; George F, Reinhardt, Berkeley, and W. 
\W. Vanderburg, San Francisco, 
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Graduation Exercises ——The greduation exercises of the 
Oakland College of Medicine and Surgery were held May 27. 
The chief addresses were given by Hon. Henry A. Melvin, 
Dr. J. Wilson Shiels, San Francisco, and Rev. Homer J. Vos- 
burgh.——-The commencement exercises of Cooper Medical Col- 
lege, San Francisco, were held May 11, when degrees were 
conferred by Mayor Edward R. Taylor, on a class of 21. The 
adress was delivered by Rev. F. W. Clampett.——A class of 
11 was presented with diplomas at the thirteenth annual com- 
mencement exercises of the College of Physicians and Sur- 
geons, San Francisco, May 19. The presentations were made 
by Dr. Winslow Anderson, president of the institution, and 
the doctorate oration was delivered by Hon. S. B. Woods. 


DISTRICT OF COLUMBIA 


Medical School Commencement.—The annual closing exercises 
of the Army Medical School were held May 29. A class of 29 
was graduated, and the principal address was delivered by Dr. 
Roswell Park, Buffalo, First Lieutenant, Medical Corps, U. S. 
Army. 

Hospital Contract Awarded.—The contract for the construc- 
tion of the seven two and one-half story buildings for the 
Naval Medical School Hospital on the old observatory grounds, 
Washington, hac been awarded to the Thompson-Starrett Co. 
for $223,205. 

Personal.—Dr. Wiiliam C. Borden has been appointed dean 
of the Georgetown University School of Medicine, vice Dr. 
William F. R. Phillips, and Dr. John R. Wellington has been 
made clinical professor of surgery.——Dr. J. C. Blackstone 
has been appointed physician to the poor, vice Dr. James A. 


Watson, retired. 
ILLINOIS 


Another Osteopathic Bill Defeated.—After one of the bit- 
terest fights that has taken place in the House of Repre- 
sentatives this session, during which an unsuccessful attempt 
was made to remove the Secretary of the State Board of 
Health from the floor for leading the opposition to the bill, 
Senate Bill 351 failed of passage at 2:30 o’clock, May 30, 
four hours before the adjournment of the General Assembly. 
It appeared from the first roll-call that the bill had been 
passed. A verification was then demanded by the opponents 
of the measure, who charged that members who were not in 
the hall had been voted. The verified roll-call showed that 
only 63 members had voted for the bill, or 14 less than a 
constitutional majority. Senate Bill 351 was probably the 
most pernicious osteopathic measure ever introduced in Tlli- 
nois. It aimed to confer on osteopaths “all the rights and 
privileges of physicians and surgeons’—to quote from the 
bul, and to require the State Board of Health to license cer- 
tain osteopaths without e ination 


Chicago 


Drops Eclecticism.—Bennett College of Eclectic Medicine and 
Surgery announces officially the change of name to Bennett 
Medical College. 

Fracture Clinic.—Dr. William Hessert conducts a fracture 
clinie every Saturday afternoon at 2:30 at Alexian Brothers’ 
Hospital, corner Racine and Belden avenues, to which medical 
men are invited. 

Illegal Practitioners Fined.—Mrs. C. Hanson and Stanislaw 
Sajowski, accused of practicing medicine without a license, are 
said to have been found guilty and fined $100 each by juries 
in Municipal Judge Fry’s court. 

Personal.— Dr. and Mrs. Heman H. Brown have sailed for 
Europe———Dr. and Mrs. Arnold C. Klebs sailed for Europe 
May 23.——Dr. Edward A, Fischkin has been elected president 
of the Chicago Hebrew Institute -———Dr. William F. Ritten- 
house has been elected president of the Menoken Club. 

Zone of Quiet Invaded.—The superintendent of Wesley Hos- 
pital has made a protest to the Board of Education against 
the erection of a new school building on the block bounded 
by State, Dearborn, Twenty-fifth and Twenty-sixth streets, 
which is within the “Zone of Quiet” established around the 
Wesley Hospital. 

MARYLAND 


Personal.—Dr. Daniel B. Sprecher has been elected mayor 
of Sykesville. Dr. Victor F. Cullen has been re-elected su- 
perintendent of the Maryland State Sanatorium for Tuber- 
culosis. 

Bail Forfeited.—In the case of the State versus Dr. William 
PR. Merritt, Easton, under indictment for criminal malpractice, 
and released on $5,000 bends, the defendant did not appear 
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when the case was called, May 25, and the bail was forfeited, 
the judge refusing to reduce the amount of the bond. 


Legislation for the Insane.—The State Lunacy Commission 
has directed its secretary, Dr. Arthur P. Herring, Baltimore, 
to confer with the attorney general in drawing up two bills 
for presentation to the legislature; the first of which provides 
for an appropriation of $400,000 for the erection of additional 
buildings for 400 new patients at the Springfield Hospital, and 
for the establishnent of a special hospital tor the negro in- 
sane; the second bill gives the Commission power to transfer 
insane patients from the county almshouses to the State Hos- 
pital, and makes it obligatory on county authorities to obey 
the orders of the Commission, and provides for supervision of 
the county asylums by the Commission, 


Baltimore 


Mayo to Lecture.—It is announced that Dr. Chas. H. Mayo, 
Rochester, Minn., on the invitation of the Faculty of Physic, 
will deliver a course of lectures at the University of Maryland 
in the fall on “Diseases of the Thyroid Gland.” 

Auxiliary Formed.—The wives of members of the Med- 
ical and Chirurgical Faculty of Maryland met at the new 
Medical Hall May 25, and organized the Ladies’ Auxiliary of 
the Widows’ and Orphans’ Fund, and entered on an active 
campaign to raise a large fund, to be immediately available, 
for this excellent charity. The fund now amounts to $1,074, 
invested in 5 per cent. securities; it is in the hands of the 
Faculty, and only the interest can be used for the charity. 

Commencement.—The twenty-seventh annual commencement 
of the Woman’s Medical College was held May 27. A class of 
5 was graduated, and the address to the graduates was deliv- 
ered by Dr. Howard A. Kelly. Dr. Guy L. Hunner, president 
of the board of trustees of the college, presided.——The annual 
commencement exercises of the College of Physicians and Sur- 
geons of Baltimore were held June 2. The University of 
Maryland, at its commencement, May 31, graduated a med- 
ical class of 89. 


MASSACHUSETTS 


Bequest.—By the will of the late William B. Rice, Quincy, 
$20,000 is devised to the Quiney City Hospital, and the sug- 
gestion is made that $200,000 be employed for the establish- 
ment of a hospital and home for aged, a home for unfortu- 
nates, or a technical school. 


Society Meeting..-At the annual meeting of the Essex 
North District Medical Society, held in Lawrence, May 5, the 
following resolution was adopted: “The Essex North District 
Medical Society recommends to its fellows that when called 
to make an examination with other physicians of a case where 
testimony in court is likely to follow, they make this exam- 
ination on the basis of a professional consultation.” The 
following officers were elected: President, Dr. Charles E. 
Durant, Haverhill; vice-president, Dr. Warren W. Pillsbury, 
Newburyport; secretary-treasurer, Dr. J. Forrest Burnham, 
Lawrence; corresponding secretary, Dr, Roy V. Baketel, 
Methuen; auditor, Dr. William H. Merrill, Lawrence; super- 
vising censor, Dr. Levander J. Young, Haverhill; censors, Drs. 
Frank B. Pierce, Haverhill; Robert M. Birmingham, Lawrence; 
John A. Magee, Lawrence, and John A. Fitzhugh, Amesbury; 
councilors, Drs. Leyander J. Young, Haverhill; Israel J. 
Clarke, Haverhill; Charles G. Carleton, Lawrence; Frank M. 
Snow, Newburyport; J. Forrest Burnham, Lawrence; John A. 
Douglas, Amesbury; Ernest H. Noyes, Newburyport, and 
Frederick E. Sweetsir, Merrimac; commissioner of trials, Dr. 
Jolin F. Croston, Haverhill; nominating councilor, Dr. Israel 
J. Clarke, Haverhill, and alternate, Dr. Charles G. Carleton, 
Lawrence. 


NEW JERSEY 


Camden Physicians Elect.At the annual meeting of the 
Camden City Medical Society, Dr. William I. Kelchner was 
elected president; Dr, William H. Pratt, vice-president, and 
Dr. Joseph W. Martindale, secretary. 

Addition to Sanatorium.—The authorities of the Newark 
Tuberculosis Sanatorium, which is located at Verona, have 
purchased for $7,000 twenty-four and one-half agres to be 
added to the grounds of the institution. 


NEW YORK 
No Negligence Shown.—In the Supreme Court, April 8, the 
case of Charles Barton against Dr, John H. Martin, Bingham- 
ton, for $5,000 damages for alleged malpractice, was decided 


in favor of the defendant, and motion for a new trial was 
denied. 
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Bequests to Hospitals.-By the will of the late Peter F. 
Collier, New York City, bequests of $2,000 each annually for 
ten years were made to St. Joseph’s Roman Catholie Hospital, 
Syracuse, and the Hospital for Incurable Consumptives in the 
Bronx. 

New York City 


Position of Vacant.—The salaried position of 
pathologist in the German Hospital and Dispensary is vacant. 
Application with curriculum vita may be sent to the presi- 
dent of the institution, Mr. August Zinsser, German Hospital, 
Seventy-seventh street and Park avenue. 

Personal._Dr. Hugh Angus Stewart. a graduate of Edin- 
burgh, has been appointed adjunct professor of pathology in 
the College of Physicians and Surgeons.——-Dr. Arthur H, 
Bogart was struck by a taxicab May 24, and suffered a frac- 
ture of the left leg and contusions all over the body.——Dr. 
“dward Park has been appointed attending physician of 
the fresh air department of the New York Association for the 
Improving of the Condition of the Poor. 

Hospitals Benefited.—The Hospital Saturday and Sunday 
Association collected for the fiscal vear $85.752, or about 
$2,000 more than for the preceding year. Of this amount 
872.000 was distributed among 43 hospitals in Manhattan 
and the Bronx. Montefiore Home and Hospital for Chronic 
Invalids received $7.200; Mount Sinai Hospital $7,200; St. 
Luke’s Hospital, $4.411; the German Hospital, $3.439; the 
New York Infant Asylum. $3,043; the Society of the Lying- 
in-Hospital, $2.923; Hospital for the Relief of the Ruptured 
and Crippled, $2.920, and the Post-Graduate Hospital, $2,814. 
Fight additional hospitals received sums exceeding $2.000. and 
seven Others received over $1,000. Smaller sums were divided 
among the remaining hospitals. 

Quarterly Report of Bureau of Records.— This is a condensed 
quarterly report of the Bureau of Records, for the quarter 
ended March 31, 1909. The estimated population for the first 
quarter of 1909 was 4.564.792; for 1908, 4,422,685; the deaths 
in 1909 numbered 19,058; in 1908, 20,306; the death rate for 
1909 was 16.94; for 1908, 18.43; the corrected death rates 
(non-residents and infants under one week not included) for 
1909 was 16.04; for 1908, 17.24; the births in 1909 num- 
bered 30,185; in 1908, 32,655; the marriages numbered in 
1909, 9,632; in 1908, 9,557; the stillbirths in 1909 numbered 
1.740; in 1908, 1.927. The total number of deaths in Janu- 
ary, 1909, was 6.297; February, 5,743; March, 7.018; a total 
of 19,058, giving a death rate of 16.94 per 1,000 of the pop- 
ulation against an average of 20,531 deaths and a death rate 
of 20.04 per 1,000 for the corresponding quarters of the pre- 
ceding five years, a decrease of 3.10 points. If the numbers 
of deaths from the principal causes and at certain age groups 
are compared with those of the preceding quinquennial aver- 
ages, corrected to correspond with the increase of poputation, 
the following increases and decreases will be found: Decreases 
—Typhoid fever, 23; smallpox, 1; measles, 33; scarlet fever, 
54; whooping cough, 2; diphtheria, 80; influenza, 180; pulmo- 
nary tuberculosis, 323; other forms of tuberculosis, 57; men- 
ingitis, 305; cerebrospinal meningitis, 227; apoplexy, ete., 605— 
latter due to more accurate certification of cause of death— 
acute bronchitis, 180; lobar pneumonia, 890; bronchopneu- 
monia, 140; diarrheal diseases under 5 years of age, 68; 
Bright’s disease and nephritis, 306; old age, 79; violent deaths, 
160 (deaths by accidents, 150; deaths by homicides, 20); con- 
genital debility, 89; under 1 year of age, 404; under 5 years 
of age, 813; between 5 and 65 vears, 2.320; 65 and over, 354. 
Increases—C ancer, 40; organic heart diseases, 156; suicides, 10. 


NORTH CAROLINA 

Commencement.—At the annual commencement of the Leon- 
ard School of Medicine of Shaw University, Raleigh, recently, 
a class of 23 was graduated. 

Personal.—Dr. James R. Reitzel, High Point. was seriously 
injured in a runaway — recently.——Dr. W. R. MeCain, 
formerly of Waxhaw, §. has located at Charlotte. Dr. 
E. C. Laird, formerly of ‘Chase City, Va., has located at 
Greensboro, 

District Society Meeting.The third annual meeting of the 
Sixth District Medical Society was held in Chapel Hill April 
29. Dr. George W. Long, Graham, was elected president; Dr. 
Isaac H. Manning, Chapel Hill, vice-president, and Dr. James 
M. Templeton, Cary, secretary. 

State Society Meeting.—The annual convention of the Med- 
ical Society of the State of North Carolina will be held 
at the Battery Park Hotel, Asheville, June 15-17. The State 
Board of Medical Examiners will hold its annual examination 
at the same place, beginning June &. 
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Communicable Diseases... During April, 87 of the 95 coun- 
ties of the state reported contagious diseases as follows: 
Measles. 29 counties: whooping cough, 47 counties; scariet 
fever, 23 counties; diphtheria, 23 counties: typhoid fever, 25 
counties; malarial fever, 6 counties; influenza, 18 counties; 
pneumonia, 63 counties; cerebrospinal fever, 4 counties; 
mumps, 5 counties; roseola, 1 county; chickenpox, 2 counties, 
and smallpox 22 counties. 

Health Superintendents Elected. 
MeCulers, for Wake county: Dr. 
ville. for Haywood county; Dr. Daniel E. Sevier, Asheville, 
for Buncombe county: Dr. William S. Anderson, Wilson, for 
Wilson county; Dr. Marvin L. Smoot, Spencer, for Rowan 
county; Dr. Lawrie J. Arnold, Lillington, for Harnett county; 
Dr. John W, Wallace, Concord, for Cabarrus county, and Dr. 

. K. Pepper, Winston-Salem, for Forsyth county. 

Optometry Examiners Appointed. The governor has appointed 

a state board of examiners in optometry as provided for by the 
canes session of the legislature. In the statute creating the 
board, optometry is defined as “the employment of any means 
other than the use of drugs, medicine or surgery for the meas- 
urement of the powers of vision, and the adaptation of lenses 
for the aid thereof.” The passage of this act was unfortu- 
nate, will, it is believed, tend to lower the professional stand- 
ard in the state, and emphasizes the need of alertness on the 
part of the legislative committee of the state society. 


OHIO 


Alumni Election.—At the election of the “are Ohio Med- 
ical College Alumni Association, May 18, Dr. A. C. Elder was 
elected president; Dr. Maybelle Richards, secretary, and Dr. 
Robert Drury, treasurer. 


Tuberculosis Hospital to Be Erected.It has been decided 
to erect a tuberculosis hospital for Franklin county to cost 
$150,000, and to accommodate 150 patients. The present hos- 
pital is inadequate and there are already nearly 80 on the 
waiting list.——-At a meeting of delegates from Montgom- 
ery. Preble, Greene, Miami, Darke and Shelby counties, held 
in Dayton, May 18, it was decided to establish a district 
tuberculosis sanatorium at the Brookside Sanatorium on the 
Covington Pike, near Dayton. 

Commencement Exercises..-At the annual commencement 
exercises of the Cleveland College of Physicians and Surgeons, 
Medical Department of Ohio Wesleyan University, May 20. a 
class of 16 was graduated. The faculty address was deliv- 
ered by Dr. Milton J, Lichty, and the commencement address 
by Rev. Frank W. Luce, and Rev. Herbert Welch, president 
of the university, presented the diplomas.——A class of 50 
was graduated from the Starling-Ohio Medical College, Co- 
lumbus, May 18. President O. W. Thompson of the Ohio 
State University presented the diplomas, and Rev. Washing- 
ton Gladden delivered the annual address. - 

Personal. Dr. Starling Loving, Columbus, of the class of 
1849, Starling Medical College, was the guest of honor at 
the reunion and banquet of the class of 1898, May 18.——Dr. 
Edward V. Hug has resigned as a member of the staff of St. 
Joseph's Hospital, Lorain.——Dr. Ira J. Mizer, day physician 
at the state penitentiary, Columbus, has resigned.—--Dr 
Harry D. Belt, Kenton, has been nee Major Surgeon 


Dr. James L. L. MeCullers, 
J. Rufus MeCracken, Waynes- 


of the Second Infantry, Ohio N. G., vice Major Franklin B. 
Entrikin, Findlay ——Dr. E. H. Rorick, superintendent of the 
Athens State Hospital, has resigned. Dr. John F. Jones, 


Columbus, has been made chairman of the Columbus-Lincoln 
Centenary Committee. 
Cincinnati 

Donation to Hospital...Nicholas Walsh, Cincinnati, has do- 
nated $1,000 to St. Elizabeth’s Hospital to be used for the 
construction of a laboratory for the institution. 

Personal.—At the meeting of the faculty of the Ohio-Miami 
Medical College, May 10, Dr. E. Otis Smith was elected sec- 
retary.——The Academy of Medicine on May 17, presented 
the names of the following ten physicians to the mayor, from 


which the new health board is to be selected: George A. 
Fackler, Julius H. Eichberg, Samuel E. Allen, Allan Ramsey, 


David I, Wolfstein, Charles H. Castle, Christian R. Holmes, 
John H. Landis, Alfred Friedlander, and John E. Griewe. 


OKLAHOMA 


Fires in State Asylum.-Fire at the Oklahoma Hospital for 
the Insane, Fort Supply. April 14, due to a_ prairie. fire, 
destroyed several buildings and caused a loss of $75,000. By 
the exertion of the attendants a panic was averted, and no 
casualty occurred. Another fire occurred a day or two later 
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which caused small damage, 
destroyed the main hospital building. No lives were lost, but 
it was necessary to carry 56 of the 59 patients out of the 


building. 
OREGON 
Commencement.— Degrees were conferred on a class of 15 
graduates of the Medical Department of the University of 


Oregon by President E. L. Camp of the University, Mav %.—— 
The annual address was delivered by Prof. Samuel E. Elliott, 


and the charge to the graduates by Dr. Robert C. Yenney. 

Personal.—Dr. Esther C. Pohl, health officer of Portland, 
has resigned.——Dr. and Mrs. Luther H. Hamilton, Porttand. 
have returned from Europe.——Dr. John N. Smith, Salem, has 
been appointed physician of the state penitentiary. Dr. 
Osmon Ro +l, Portland, has been appointed a member of the 
State Jourd of Medical Examiners, vice Dr. Byron FE. Miller, 
Portland, retired. 

To Buil4 State Sanatorium.—-The governor on May 22 an- 
nounced the appointment of the following members of the 
tuberculosis commission; For four vears, A. L. Mills, Port- 
leod, and Robert Booth, Eugene; two vears, Mayor George 
F. Rogers, Salem, and Leslie Butler, Hood River. The com- 
mission will supervise the erection of a sanatorium for the 
treatment of tuberculosis, for which $20,000 was appro- 
priated by the legislature. The act also carries an appropria- 
tion of $25,000 for maintenance of the institution. 


PENNSYLVANIA 

Susquehanna Officers Elected.—At the meeting of the Sus- 
quehanna County Medical Society, held in Montrose, May 11, 
the following officers were elected: President, Dr. H. Hewitt 
Hooven, Harford; vice-president, Dr. Asa L. Hickok, Rush; 
secretary, Dr. Edward R. Gardner, Montrose; treasurer, Dr. 
John G. Wilson, Montrose, and censors, Drs. J. G. Wilson, 
Abram E. Snyder, New Milford, and Arthur J. Taylor, Hop- 
bottom. 

Railroad Fatalities Increase.—The report of the state rail- 
road commission on accidents on the railroads of Pennsylvania, 
during the three months ended March 31, shows a total of 
1,999 casualties as compared with 1,998 in the corresponding 
quarter of last year. The fatalities number 236 as against 
145 for the same period in 1908, Of the persons killed, 74 
were employés, 5 passengers, and 144 trespassers. Of thie 
injured, 1,369 were employés, 153 passengers, and 162. tres- 
passers. As compared with a year ago there was an increase 
of 92.77 per cent. in the number of trespassers killed and a 
decrease of 31 per cent. in the grade-crossing fatalities. 

Antituberculosis Campaign.—The North Penn Clinical So- 
ciety has just closed a successful antituberculosis campaign 
of four weeks, the pioneer effort in that section along the 
lines of public education. The exhibit covered six towns in 
four weeks, the campaign opening at Quakertown, April 24. 
and closing at Lansdale, May 19, with a total attendance of 
18.000. The exhibit remained two days in each town and 
included personal demonstrations during the day and lectures 
in the evening by the recognized state and national leaders 
in the work. The demonstrations were conducted by the 
various members of the society and local physicians. A num- 
ber of the towns have followed up the work by organizing 
local societies to cope with local conditions. The executive 
committee of the society was as follows: Dr, Walter H. 
Brown, Richlandtown, chairman; Dr. Francis F. Borzell, Cress- 
man, secretary and treasurer; and Drs, A. C. Biehn, Quaker- 
town: Mahlon B. Dill, Perkasie; Alfred E. Fretz, Sellersville; 
LeRoy H. Saxe, Telford; Morris B. Oberholtzer, Souderton; 
and John J. Bauman, Lansdale. 


Philadelphia 


Typhus Patients Recovered.—The two men who came from 
Russia on the steamship Russia, April 11, and were seized with 
typhus fever soon after landing, were discharged from the 
municipal hospital, re covered, May 12. 


Floating Hospital For Poor Babies.—Following the lead of 
toston and other cities in the operation of a floating hospital 
for babies of the poor, plans are being made to start a similar 
institution in this city. One hundred children will be eared 
for daily on the ship. The total cost for the season is esti- 
mated at $1,000. Mr. Robert K. Cassatt has offered the use of 
a properly equipped barge for the purpose. 

College Commencement.—The fifty-seventh annual com- 
mencement of the Women’s Medical College of Pennsylvania 
was held May 26, when 24 graduates received the medical de- 
gree and the annual address to the class was delivered by Dr. 


Frede ‘rick P. Henry. 
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delivered a congratulatory address, and Mary E. Mumford, 
president of the college, conferred the degrees. 


Bequests.—The will of the late Samuel E. Appleton be- 
queaths $10,000 to the Episcopal Hospital, to be used as an 
endowment for two beds as a memorial to his deceased wife. 
——The will of the late Anna N. Murpha bequeaths $2,000 
to St. John’s Orphan Asylum; $2,000 to St. Joseph’s Orphan 
Asylum: $2,000 to St. Vincent’s Home; $2,000 to the Little 
Sisters of the Poor; $1,000 to the House of the Good Shep- 
herd, and $1,000 to St. Joseph’s Home for Boys. 


Ex-Resident Physicians Organize.—A reunion of former resi- 
dent physicians of the German Hospital was held at the Uni- 
versity Club, May 7. An organization was effected and the 
following officers were elected: President, Dr. Henry  F. 
Payne; vice-president, Dr. Isador P. Strittmatter; secretary- 
treasurer, Dr. John C, Gittings, and historian, Dr. A. P. Miller. 
——The ex-resident physicians of the Samaritan Hospital, at 
a meeting held May 26, elected the following officers: Presi- 
dent, Dr. William MeKeage; vice-president, Dr. William <A. 
Hitchler; secretary and treasurer, Dr. Ernest B. Mongel. 

Personal.—The medical and pharmaceutical fraternity of the 
Fifteenth Ward gathered at the home of Dr. Reuel Stuart, 
who has practiced medicine for fitty-four years in the city, 
in honor of Dr. Stuart’s eightieth birthday anniversary.——Dr. 
Ferdinand G. Angeny, formerly of Philadelphia, but more re- 
cently of Phoenix, Ariz., has gone to Avon-by-the-Sea, N. J., 
for the summer, and will return to Phoenix, in September. 
Dr. Alexander C. Abbott, chief of the bureau of health, has 
resigned to resume the duties of professor of hygiene and 
bacteriology in the University of Pennsylvania. ——Dr. A. 
Abbott was presented with a handsome colonial clock by the 
attaches of his office on his retirement, June 1. Dr. Charles 
R. Heed sailed for Europe May 26.——Dr. George L. Megargee 
was given a farewell dinner by his medical friends, May 26, 
and was presented with a silver loving cup. 

Municipal Hospital Opened.— Philadelphia’s new Hospital for 
Contagious Diseases, comprising a group of 46. buildings, 
located on a tract of 58 acres at Second and Luzerne 
streets, was opened for formal inspection by Mayor Reyburn 
and the Director of Public Health and Charities, Dr.’ Neff, 
June 1, At the present time 21 of the 46 buildings are com- 
pleted and will be ready for oceupancy July 1. The buildings 
yet to be built will be exact duplicates of the buildings now 
ready, with the exception of the administration building and 
storehouse. The administration building is a three-story brick 
structure, provided in the rear with a three-story storehouse, 
which contains an ice manufacturing plant with a capacity of 
ten tons a day, There are four general wards for scarlet fever 
patients, each two stories high, a private ward for pay patients 
and an observation building, comprising fourteen smal] houses 
under one roof, The buildings are connected by an outside cor- 
ridor, several hundred feet in length, by means of which en- 
trance may be made to any one building without passing 
through another. Six brick cottages are provided for the isola- 
tion of malignant cases. Each is a hospital in itself with a 
ward for two to four beds; has a separate entrance and is pro- 
vided with a nurse’s room and diet kitchen. The observation 
building contains 14 miniature hospitals under the same roof, 
each separated from the other. These will be tused to observe 
patients until a positive diagnosis has been made, when they 
wil] be transferred to their special department. The wards are 
so lighted that direct rays of light never fall on a patient. 


TEXAS 

Sanitarium Located.—The locating committee of the West 
Texas Baptist Sanitarium has decided to accept the bid made 
by Stamford, which offered $56,000, 

District Society Meeting.At the annual meeting of the 
Northwest Texas Medical Association, held in Mineral Wells, 
April 20, Dr. Wade H. Walker, Wichita Falls, was elected 
president; Dr. Harold L. Warwick, Fort Worth, vice-president, 
and Dr. E. Perry Bass, Mineral Wells, secretary. 


Ambulance Companies.--Under the reorganization of the 
medical corps of the Texas National Guard, San Antonio, 


Dallas and Houston are named as district headquarters, at 
which detachments of the hospital corps composed of twenty 
men each will be established. The detachment in San An- 
tonio is under the command of Capt. Robert L. Dinwiddie, 
M.D.; that in Dallas is commanded by Lieut. Fred B. Johnson, 


M.D., and that in Houston by Major J. Lindsey Short, M.D. 


UTAH 
s. Thomas D. Dee, Ogden, has decided 
to build a hospital in that city in memory of her husband, 
to cost at least $100,000, and to accommodate from seventy- 
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five to one hundred patients.——Drs. Thomas G, Odell, Mur- 
ray, and Hardie Lynch, Salt Lake City, have leased and re- 
opened the Murray General Hospital. 

Health League Organized.—The Utah Health League, the 
object of which is to promote public health through sanitation 
and the prevention of disease, has been organized in Salt Lake 
City with the following officers elected by the board of di- 
rectors: Dr. James E. Talmage, Salt Lake City, president; 
vr. Fred E. Clark, Logan, vice-president, and Mrs. C. H. Me- 
Mahon, Salt Lake City, secretary-treasurer. 

State Board Election.—At a recent meeting of the newly 
appointed Board of Medical Examiners of the State of Uiah, 
the fellowing officers were appointed: President, Dr. David C. 
Budge, Logan; secretary, Dr. George F. Harding, Salt Lake 
City, and treasurer, Dr. Amasa 8. Condon, Ogden. The reg- 
war meetings of the board of examiners are held on the first 
Monday of January, April, July and October. 

Personal.—Dr. Herbert S. Pyne, Provo, has been elected sec- 
retary and executive officer of the Utah County Board of 
Health. The other medical members of the board are Drs. 
J. Franklin Noyes, American Fork, and Albert G. Stoddard, 
Spanish Fork.——-Dr. George A. Dickson, Ogden, has been 
elected physician of the State Industrial School. his term of 
office to begin July 1.——Dr. Raymond J. Powers. Ogder, had 
a narrow escape from death April 15, by accidentally taking 
a large amount of carbolie acid——Dr. Daniel H. Cald-r has 
been reappointed medical superintendent of the State ‘fental 
Hospital, Provo. 


VIRGINIA 


Sanatorium Opened.— The Johnston-Willis Sanatorium, com- 
pleted at a cost of $75,000, was opened for patients May 25. 
The hospital will accommodate 55 patients and will be under 
the charge of Drs. George B. Johnston and A, Murat Willis. 

Commencements.—-The seventy-first annual commencement 
exercises of the Medical College of Virginia, Richmond, were 
held May 19, and a class of 49 was graduated. Dr, Chris- 
topher ‘Yompkins, dean of the faculty, delivered the faculty 
address, and the annual address was delivered by President 
Charles H. Denny, Washington and Lee University. The 
annual commencement exercises of the University College of 
Medicine, Richmond, were held May 18, when a class of 41 
was graduated. Joseph D. Eggleston, Jr., superintendent of 
public instruction, addressed the graduating class, and Dr. 
Stuart McGuire, president of the college, gave the faculty ad- 
dress. 

Personal... Dr. Stuart McGuire has been re-elected president 
of the board of trustees of the University College of Medicine, 
and Dr. John Dunn, secretary-treasurer, Dr. Lewis ©. 
Bosher has been re-elected president, and Dr. Charles R. 
Robins, secretary-treasurer of the Memorial Hospital Corpo- 
ration, Richmond.—-—-Robert F. Williams, superintendent of 
the State Sanatorium for Tuberculosis, has resigned. Dr. 
8S. H. Burton, Parnassus, has been elected district councilor. 
——Dr. S. Harrison Smith, Alexandria, who is now in Pan- 
ama, has accepted a position as physician to a railway com- 


pany in Brazil.-—Dr. William F. Creasy, Newport News, has 
succeeded Dr. William F. Cooper as state quarantine officer. 
WASHINGTON 


Personal. Dr. William L. Hall has retired as. president of 
the board of health of Spokane. Dr. Join H. O'Shea has 
succeeded Dr, Burchard H. Roark as physician in charge of the 
Spokane City Emergency Hospital. 

New Medical Society._A medical society has been organ- 
ized, consisting of physicians of Green Lake, Fremont, Ballard 
and University district of Seattle, with Dr. Josiah L, Millett, 
Mountainview, as temporary president, and Dr, Harry C, Dyer, 
Green Lake, as temporary secretary. 

State Board Appointed.—The governor has appointed the 
following as the State Board of Medical Examiners: Drs. 
Frank P. Witter, Spokane; Edward J. Taggert, Bremerton; A. 
Macrae Smith, Bellingham; Howard R. Keylor, Walla Walla; 
E. Weldon Young, Seattle, and George H. Dow, Chehalis. 

Medical Department of Alaska-Yukon-Pacific Exposition. — 
Dr. Edmund M, Rininger, in charge of the medical department 
of the Alaska-Yukon-Pacific Exposition, Seattle, announces 
that a modern equipped emergency hospital has been installed, 
and that a room has been set aside for visiting physicians 
where they may receive their mail, write letters, ete. He in- 
vites physicians visiting the exposition to have their mail sent 
in care of the Emergency Hospital. 

Unlicensed Doctors Immune. Judge John B. Yakey, of the 
King County Superior Court, decided, on May 16, that curative 
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theories of any chevacter for the relief of human diseases may 
be put in practice in the state of Washington between that 
time and June 12, without requiring license from the State 
Medical Board. The decision was in the case of J. Meacham 
and Ronald Strath, charged with practicing medicine without 
license, and the court sustained the demurrer of the defendants, 
which resulted in the dismissal of the charge. 

Hospital News.-Plans are being prepared for the additions 
to the new Fannie ©. Paddock Memorial Hospital, Tacoma. 
The ertire institution, when completed, will consist of nine 
buildings, and will have cost about $300,000, By the will of 
the late Mrs. tienry Fuhrman, $10.000 is bequeathed to the 
Orthopedic Hospital, Seattle. The new hospital for the Seat- 
tle Children’s Home was formally opened May 4. The building 
has been erected at a cost of $7.500, and is designed as an 
isolation hospital for contagious diseases. There are six beds 
in the dormitory and two separate wards, besides a sun room, 
physician’s room, ete. 

CANADA 


Hospital News.—A woman's hospital has recently been estab- 
lished in Toronto by the Salvation Army, and another is to 
be established in Montreal, of which Dr. A. Lorne Gilday will 
be superintendent. 

Tuberculosis Institute.—The Tuberculosis Institute has re- 
cently been chartered at Montreal. Dr. W. H. Drummond is 
president of the organization and Drs. Thomas G. Roddick, FE. 
Yersillier La Chapelle, and J, Géorge Adami are vice-presi- 
cents. 

rersonal.—Dr. Frederick P. Drake, London, has been selected 
to represent the Ontario Medical Association at the Interna- 
tional Medical Congress, Bucharest——Dr. Edward W. Archi- 
bald. Montreal, has started for Naples.——Drs. Walter W. 


Chipman and J. R. Goodall, Montreal, have returned from 
Europe.—— Drs. John L. Day and Hyman Lightstone, Montreal, 
have gone abroad for study.—— Dr. Alexander MePhedran has 


been elected president of the Toronto Academy of Medicine. 

Antituberculosis Convention.—The ninth annual meeting of 
the Canadian Association for the Prevention of Tuberculosis 
was held in Hamilton, May 20, and the following physicians 
were elected officers: President, Dr. J. George Adami, Mon- 
treal; vice-presidents, Sir James A. Grant, M.D., Ottawa, and 
Drs. Louis Laberge, Montreal; Gordon Bell, Winnipeg; and 
J. A. Hutchinson, Montreal; and lecturer, Dr. George D. 
Porter, Toronto. The name of the association was changed 
from the Canadian Association for the Prevention of Tuber- 
culosis and Other Forms of Tuberculosis to the Canadian 
Association for the Prevention of Tuberculosis. 


GENERAL NEWS AND COMMENT 


Jetterson Alumni Elect.The fourth annual meeting and 
banquet of the New England Association of Jefferson Medical 
College graduates was held in Hartford May 26. The follow- 
ing officers were elected: President, Dr. Adam S. McKnight, 
Fall River, Mass.; vice-president, Dr. John T. Farrell, Provi- 
dence, R. L.; secretary, Dr. Angus MacOdrum, Boston, and 
treasurer, Dr. Whitfield N. Thompson, Hartford. 

Much Quinin Used.— During the calendar vear of 1908 more 
than a ton and a quarter of quinin was used by the department 
of sanitation in the Canal Zone for the prevention of malaria 
by administrative prophylactic doses, to supply a tonie to the 
employés, and in the treatment of the 12,372 cases in the hos- 
pital, and the 23,000 cases in the sick camps. Quinin is dis- 
pensed free to any one who applies for it, whether he be an 
employé of the commission or not. 

Pediatrists’ Election._-At the annual meeting of the Ameri- 
can Pediatric Association, held in Lenox May 25 and 26, the 
following officers were elected: President, Dr, David L. Edsall, 
Philadelphia; vice-presidents, Drs. D. J. Miller, Atlantic City, 
and Edward W. Saunders, St. Louis; secretary, Dr. Samuel 8, 
Adams, Washington, D, C. (re-elected) ; treasurer, Dr, Charles 
H. Dunn, Boston, anu recorder and editor, Dr. Linnaeus E. La 
Fetra, New York City. Washington was selected as the next 
place of meeting. 

Tuberculosis Foes Elect...At the annua! meeting of the 
National Society for the Study and Prevention of Tuberculosis, 
held in Washington May 13-15, the following physicians were 
elected to office: President, Dr. Edward G. Janeway, New 
York; second vice-president, Dr. Henry Sewell, Denver; secre- 
tary, Dr. Henry Barton Jacobs, Baltimore; treasurer, Dr. 
George M. Sternberg, Washington, D. C., and executive com- 
mittee, Drs. William H. Baldwin, Washington; Herman WN, 
Bices, New York City; George M. Kober, Washington; John 
H. Lowman, Cleveland, Ohio, and Joseph P. Walsh, Philadel- 
phia. 


Health in the Canal Zone.—During March, there were 4 
deaths among white employés in the Canal Zone, equivalent 
to an annual rate of 3.90 per 1,000. During the same month 
there were 32 deaths among the total force, equivalent to an 
annual rate of 8.76 per 1,000. Including the civil population 
of the zone, there were 72 deaths, equivalent to a death rate 
of 11.67 per 1,000, and taking the total population, there were 
184 deaths or an annual mortality of 17.05 per 1,000. The 
constantly-sick rate of 20.60 per 1,000 is very small as com- 
pared with the statistics of similar bodies of men elsewhere. 

Persoual.—Dr. Walter B. Swift, Boston, was elected presi- 
dent of the Anglo-American Medical Association of Berlin, 
April 17, and has taken the apartment of the late president, 
Dr. Honan, at 78 Lutzowstrasse.——Dr. Raymond F. Bacon of 
the chemical division of the Bureau ot Science, Manila, is 
spending five months in the United States. Dr. Elijah J. 
Neathery, Sherman, Texas, has been made one of the vice- 
presidents of the ’Frisco System Medical Association. Dr. 
A. E. Mayner, acting health officer at Panama, sailed for the 
United States May 4, and Dr. John G. Evans has been detailed 
as acting health “officer during his absence. Drs. John L. 
Phillips, Ancon; M. E. Connor, Cristobal, and F. R. Curney, 
Corozal, have been elected officers of the Canal Zone Branch of 
the American National Red Cross. 

Mortality Statistics.—In the annual report of the census 
bureau covering 1907, it appears that during the registration 
area including 15 states and 76 large cities, there were 687,034 
deaths, the death rate being 16.5 per 1,000 as compared with 
16.1 per 1,000 for the year before. The highest death rate, 
18.6 per 1,000, is reported from California, and New Orleans 
is said to have had the highest city death rate, 24 per 1,009, 
Denver coming next with 23.25 per 1,000, followed by Fall 
River, Mass., with 22.25, and Washington with 20.3 per 1,000. 
In every instance the cities had larger death rates than the 
country. Chief among death causes were penumonia, tuber- 
culosis, heart disease, violence, intestinal diseases and kidney 
diseases in the order named. Marked increases were shown in 
deaths from influenza, pneumonia and heart disease. The 
deaths of children under five years of age made up 26.8 per 
cent. of the total, and 19.1 per cent. was made up of deaths of 
infants under one year of age. 

National Purity Congress. The fifth annual congress of the 
National Purity Federation will be held in Burlington, Iowa, 
October 18-22. The officers of the association are: President, 
B. S. Steadwell, Lacrosse, Wis.; vice-presidents, Dr. Howard 
A. Kelly, Baltimore, and Hon. Ben B. Lindsey, Denver; cor- 
responding secretary, Miss Julia E. Morrow, 104 Ralph street, 
Spokane, Wash., and treasurer, Charles A. Mitchell, Cherokee, 
Okla. The object of the congress is to secure the cooperation 
of all societies, national, state and local, that are considering 
the promotion of purity in the life of the individual and in 
social relations, and inaugurating a forward movement to 
arouse the conscience of the people to organized vice and the 
operations of its promoters, and assure to all a high standard 
of morality and a right knowledge of the pure life. A gen- 
eral invitation is extended to all interested in the cause, and 
organizations are requested to send delegates to the congress. 

Health of the Philippine Islands._During the fourth quarter 
of 1908, the acting director of health in the Philippine Islands, 
reports that there were 7,330 cases of cholera in the provinces 
Wie 4,292 deaths, equivalent to a death rate of 58.55 per cent. 
These cases were from 29 provinces and 186 municipalities, the 
largest number of cases and the owest death rate beimg in 
northern Visaya. Cholera became «pidemic in Manila in Sep- 
tember; the maximum number of cases was reached September 
20, when sixty cases were reported. Twelve days later the 
daily number of cases was reduced to five, and the epidemic 
may then be said to have been eradicated. The cases that ap- 
peared in December were probably due to infection introduced 
trom Rizal provinces. The principal factor in the difficulty 
encountered in the eradication was insanitary conditions, name- 
ly, lack of sufficient public closets, lack of sufficient public 
hydrants, lack of proper street drainage, and insanitary nipa 
shacks in the district. During the quarter 24 lepers were 
transferred from San Lazaro Hospital, 2 from Mindoro, 4 from 
Romblon, and 97 from Cebu to the Culion Leper Colony. 

The Carroll Fund.—The following subscriptions have been 
received since the last gp 


Medical Officers of the Army... $ 40.00 
Sheridan Co. Medical Soc iety, 10.00 
Denver County (Colo.) Medical Society................+. 11.15 
Dr. George Weaver, Secy. l'athological Society 2.00 
Dr. C. H. Bunting, Madison, Wis...............- 5.00 
Medical Society of the omy “of New York, Dr. Charles 

Dr. Wm. 8. Halsted, Baltimore eee 10.00 
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Medical Society of the County OC NOW 88.00 
Contributors : 

Dr. H. Seymour Houghton, EAD .$ 5.00 

yr. F. Tilden brown 5.00 

Dr. Harvey ‘Cushing, 19.00 
Saunders County Medical Society, “Ashland, ee ee 10.00 
John Winters Brannan, New 5.00 
+4 eames New 5.00 
br. W. New WotR... 200 
3830.00 


$4,155.65 

Twenty-one hundred and seventy dollars is’ still to be 

raised, of which nearly one thousand is in sight. Send all 

subscriptions to Major M. W. Ireland, Surgeon-General’s Office, 
War Department, Washington, D. C. 


FOREIGN 
Typhus and Bad Economic Conditions in Russia.—A moving 
account of conditions in Russia is presented in a lone letter 
from Moscow in the Miinchener med. Wochenschrift, May 18, 
sivned by Dr. A. Dworetzky. It states that the epidemic of 
typhus which has been raging in Russia during the last few 
months, and which has cost the lives of so many physicians 
and nurses, far surpasses the cholera epidemic both in its ex- 
tent and intensity. The waves of the epidemic are growing 
constantly higher and spreading to new regions, as he shows 
by the Official statistics from Astrachan, Odessa, Charkow, 
Kiev, and a dozen other widely scattered departments. Be- 
sides exanthematous typhus, relapsing fever and typhoid are 
making numerous victims. In Moscow alone there were 773 
cases of typhus last November and December, January and 
February, and 1,223 of relapsing fever. In the Charkow dis- 
trict there were 1,880 cases of typhus during the last two 
months, with 3,150 cases of typhoid and 575 cases of relapsing 
fever. There are at present in the overcrowded Charkow hos- 
pitals 400 typhus or typhoid patients. All this epidemic of 
typhus and typhoid is unmistakably the result of conditions 
in the prisons, which even the authorities admit. In 1896 
the prisons contained an average of 85,000 inmates, but ten 
years later, he says, “after the ‘freedom’ and ‘constitution’ 
manifestoes,” the number of inmates jumped at once to 
111,500; in 1907, it was 138,500; in 1908, 181.000, and 
the authorities estimate it at 200,000 at present. The 
appropriations for the current year for the salaries of 
olicials and other expenses of the prisons are $15,300,000, half 
as much as is paid out for educational purposes. About 
three millions are for the pay-roll and’ 789 additional 
prison guards have been appointed this year. In contrast to 
these sums, the budget called for $3,570,000 for the support 
of the 200,000 prisoners, which averages less than $1.53 
per capita a month. The report recently prepared by a com- 
mittee of the Duma in regard to conditions in the prisons 
states that exanthematous typhus is prevailing at present in six- 
ty-five different prisons and is spreading thence to the general 
populace. The government issued a decree April 15, forbidding 
the physicians connected with the prisons, under penalty of 
discharge, to say anything to outsiders in regard to the health 
conditions of the inmates of the prisons. He adds the figures 
in regard to the number of persons hung; it has increased from 
10 in 1905 to 825 in 1908, according to official statistics; the 
daily papers give the figure of 1,831 for the last two years. 
Suicides are occurring in constantly increasing numbers, not 
only among those condemned to death, but also in the general 
populace, the number recorded by the daily papers in 1908 
averaging 239 a month. In the current year there were 352 in Jan- 
uary and 364 in February—the list including ai. ages, from 
children of 10 to the very old. In St. Petersburg alone there 
were 1,442 suicides last year. He mentions in conclusion a 
decree recently issued by the chief magistrate of Odessa for- 
bidding the use of any anesthetic except chloroform or cther, 
owing to the recent death of a patient under ethyl chlorid, 
Isolation of Lepers in Japan.—The Japanese government has 
roused to the necessity of caring for the numerous lepers, and 
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our exchanges state that five leper colonies are to be organized 
and several thousand lepers in advanced stages of the disease 
are to be segregated. A leper hospital is to be provided at 
Osaka and a leper colony with asylum on the island of Kiu 
Siu. 


Fine for False Medical Certificate.—A Berlin court recently 
imposed the mildest penalty, one month’s imprisonment, on 
a physician who certified that an employée in a government 
office had influenza and was too sick to return to work for a 
week, when the truth was that the girl had just been delivered 
of a child. He claimed in his defense that the girl was 
actually too ill to return to work, and that he merely mis- 
stated the cause of her illmess, which defrauded no one. The 
letter of the law, however, had to be upheld, and the mildest 
penalty was imposed, the judge expressing regret that he was 
unable to make it still lighter. 


LONDON LETTER 
(From Our Regular Correspondent) 
LONDON, May 22, 1909. 
Friendly Societies and the Income Limit in Australia 


A chronic struggle has gone on for some vears between the 
medical profession in England and the “friendly societies” on 
the question of an income limit. For the small sum of about $1 
per annum a member of a “friendly society” is insured against 
the cost of medical attendance and medicine. The societies 
consist: principally of workingmen who would under ordinary 
circumstances be unable to pay for anything like a prolonged 
medical attendance. Physicians who have not a wealthy 
clientéle, i, e., the majority of the profession, willingly un- 
dertake attendance on these terms which are not unremunera- 
tive compared with other poor-class practice, especially in the 
large towns where the working class much resort to hospitals 
in cases of serious illness and aecidents. But sometimes 
friendly societies have a few wealthy members with annual 
incomes as high as $5,000 or more who, under present condi- 
tions, are entitled to attendance for the small insurance. The 
profession has always resented having to attend them, but is 
powerless to refuse. An income limit above which a member 
would be unable to secure attendance on the club terms has 
been long suggested and is advocated by the British Médical 
Association and other medical societies, but the friendly soci- 
eties have always preserved an obstinate resistance and re- 
varded the suggestion as an unwarrantable interference with 
their management. They adopt the position that the physi- 
cian must carry out his contract and that if he objects to 
the terms he can resign and that they will have no difficulty 
in finding a successor, At the antipodes the same struggle 
exists and the problem is even more serious, for there the 
friendly societies contain a large number of wealthy men. The 
British Medical Association of New South Wales has put for- 
ward the claim that in future the medical officers of friendly 
societies should not be compelled to attend members whose 
income exceeds a certain sum which has been decided as a 
fair one. The restriction is not to apply to the present mem- 
bers of the lodges, but only to those who may join in future. 
But the societies show no signs of yielding. 


The Metropolitan Provident Medical Association 


This association for many years has done good work by 
arranging for the medical attendance of members of the work- 
ing class on a provident system. On payment of a subscrip- 
tion of about $1 per annum a man or woman is entitled to 
medical attendance and the necessary medicine. In the case 
of a family a reduction is made in this rate. There are now 
20 branches—16 dispensaries and 4 medical clubs, with a mem- 
bership roll of 12.040. The association is almost self-support- 
ing. receiving only a small grant from the Hospital Saturday 
Fund. The extension and development of the provident svs- 
tem appears to be the only barrier against the indiscrimina‘e 
free treatment of the working class. It is thought desirable to 
make some modification of the present rules to meet the need 
which has been shown to exist for medical treatment among 
the 750.000 children of the school age in London. Uf this is 
not done school clinies under the management of the eduea- 
tional authorities will sooner or later be established. This 
prospect is viewed with great misgiving, and it is felt that 
the association should make every effort to prevent further 
relaxation of the sense of parental responsibility with its 
consequent effect on character. But the strong tendency to 
socialistic legislation which now exists is more likely to in- 
jure than to be stemmed by the provident system. 
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Total Abstinence and Longevity 

The United Kingdom Temperance and General Provident 
Institution, an insurance company, has two departments—one 
for total abstainers and one for users of liquors. As the 
statistics of these departments are kept separately they af- 
ford a useful means of comparing the mortality of total 
abstainers with that of the general population. The re- 
port for the year 1908 shows that in the temperance section 
457 claims were expected according to the ordinary life tables, 
but only 274 were made; whereas, in the general section 461 
claims were expected and 407 were made, Thus the proportion 
of actual to expected claims in the former was only 46 per 
cent. as compared with 64 per cent. in the latter. The large 
sum of $250,000 was thus saved in the temperance section 
and goes to swell the bonuses of the corresponding policy 
holders. Though both classes of lives showed good results 
there was a marked advantage in the case of total abstain- 
ers. These results are open to one criticism: Decisive as they 
are in showing the superior longevity of total abstainers, they 
are not decisive in proving the superiority of total abstinence; 
for tnose who adopt total abstinence are always prudent. per- 
sons who regulate their lives in other ways much more care- 
fully than the general population. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, May 20, 1909. 
The Treatment of Ophthalmia Neonatorum 


Professor Motais, of Angers, has just made, at a session of 
the Acaaemy of Medicine, an interesting communication on 
the treatment of ophthalmia of the newborn. In place of 
silver nitrate, which must be used in elevated doses and is 
not without danger, Motais makes use of protargol, which he 
prescribes in the following fashion: After a simple washing 
with the eyelids widely opened, with a tampon of absorbent 
cotton moistened with a solution of potassium permanganate, 
2 drops of collyrium of protargol, 1 to 5, are instilled into 
each eye. This instillation is repeated every three hours, 
night and day, until the secretion becomes scanty and_ less 
thick. The instillations are then made every six hours; and 
at the end of 5 or 6 days, when the secretion has become very 
weak and the swelling of the eyelids no longer exists, the 
collvrium of 1 to 5 is replaced by one of 1 to 10. If the 
cornea is ulcerated before the treatment the protargol im- 
mediately checks the destructive process and institutes from 
the next day on, cicatrization of the ulcer. 

The academy has authorized the midwives themselves to 
make use of Credé’s method, and to give an instillation of 2 
per cent, silver nitrate solution to the newborn at the moment 
of birth. In point of fact, they have this solution at their 
disposition, and it is to be feared that they do not resist the 
temptation to continue the treatment themselves should oph- 
thalmia declare itself. Therefore, Motais thinks, with some 
justice, that it would be prudent to leave in their hands only 
a solution of protargol, 1 to 5, which is innocuous while being 
perfectly active. 

The Chair of Anthropology at the Museum 

Dr. Verneau, assistant professor of anthropology at the 
Museum of Natural History, has been appointed professor of 
this chair in suecession to Professor Hamy, deceased. 


Death of Ernest Besnier 

Dermatology has just lost one of its most illustrious repre- 
sentatives in France, Dr. Ernest Besnier. Born at Honfleur, 
April 21, 1831, hospital interne in 1853, doctor in 1857, he won 
at the concours in 1863 the position of physician of the hos- 
pitals. For ten years he devoted himself to study of general 
medicine and of hygiene. It was at this period that he pub- 
lished in Dechambre’s Dictionnaire encyclopedique des sctences 
medicales a series of very remarkable articles. At the same 
time he laid before the Nociété médicale des hopitaue, whose 
general secretary he was for a long time, annual reports of epi- 
demics. As a hygienist, he wrote on the laws which govern 
epidemics; on glassmakers’ syphilis; on the adulteration of 
foodstuffs, and on parasitic affections and their treatment— 
works which in 1880 gained him a membership in the Academy 
of sledicine. Ernest Besnier became physician of St, Louis 
Hospital in 1872, and thenceforward devoted himself entirely 
to the study of dermatology. He published many original 
papers in the Annales de dermatologie et de syphiligraphie, 
which he founded with his friend, Dr. Doyon. In collaboration 
with the latter, he published in 1881 the French edition of 
Kaposi's “Lessons on the Maladies of the Skin,” enriched by 
numerous remarkably precise notes, 
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His talent and his vast erudition marked Besnier out for a 
chair in the College of Medicine, to which he was nominated ; 
but an unforeseen ministerial change allowed politics to deprive 
the Paris College of Medicine of an eminent master. Dr. Bes- 
nier did not protest, but continued for years to give instruction 
at the St. Louis Hospital. Of irreproachable scientific and pro- 
fessional probity, Ernest Besnier remains a model of the physi- 
cian faithful to his duty. 


Election of Professor Brissaud to the Academy of Medicine 


During its last session the Academy of Medicine elected an 
honorary member in the section of medical pathology to replace 
Professor Jotfroy, who died last November. Dr. Brissand, pro- 
fessor of internal pathology at the College of Medicine and 
physician at the Hétel-Dieu, was elected by 54 votes against 5 
for Dr. Babinski and | for Dr. Gilbert Ballet. 


A Monument to Michael Servetus 


In 1906 a committee was formed, consisting of Professor 
Osler, Lombroso, Brouardel, Brissaud, Dejerine, Charles Richet 
ana others, to erect at Vienne, in the department of the Isére, 
August 14 next, a monument to Michael Servetus, who was a 
precursor of Harvey, through his description of the circulation 
of the blood in his book “Christianismi Restitutio,” published in 
1853. Professors Lortet, Mairet and Charles Richet, for~-the 
committee, whose headquarters is at the city hall of Vienne, 
sore, issue a final appeal to the public, 


The International Tuberculosis Society 


In May, 1910, this society, under the presidency of Dr. Lan- 
cereaux, will distribute to the authors who submit the best 
works on tuberculosis the following prizes: (1) one of $60; 
(2) one of $20; (3) two of $10 each; (4) two gold medals 
with a diploma of honor; (5) three silver medals with diploma 
of honor. Authors who wish to enter this contest should send 
their essays under sealed cover before Jan, 1, 1910, to Dr. 
George Petit, secretary-general of the International Tuber- 
culosis Society, rue du Rocher, No, 51, Paris. 


Inauguration of the Bligny Sanatorium 


The bureau of popular sanatoriums of Paris, on the 9th of 
May, inaugurated at Bligny, near Versailles, its new institu- 
tion for tuberculous women and young girls. A men’s sana- 
torium, having 124 beds, has been in operation there since 
1903. The sanatorium just inaugurated has 120 beds, giving 
a total of 244. Unlike Germany, where the organization of 
sanatoriums has developed remarkably, France possesses only 
12 sanatoriums for tuberculous adults with a total of 860 
beds. All these institutions are due to private initiative, with 
the exception of the sanatorium at Angicourt (148 beds). be- 
longing to the Assistance publique. 


Death of Dr. Dujardin-Beaumetz 


Dr. Dujardin-Beaumetz, former medical inspector general of 
the army, died at Montpellier, where his military career began. 
As a mnfdecin-major in 1870, he was taken prisoner at Sedan. 
On his release he immediately took service in the army of the 
Loire. In 1885 he directed at Tonkin the sanitary service of 
the expeditionary corps. On his return from Tonkin, Dujardin- 
Beaumetz was called to the post of director of the sanitary 
service at the ministry of war, which he occupied from 1887 
to 1895. He rendered important services, notably in the judi- 
cious measures prescribed by him in the fight against typhoid 
fever in the army. 


Dr. Maurice de Fleury Elected to the Academy of Medicine 


At its last session, the Academy of Medicine proceeded to 
elect an associate member in succession to Dr. Hamy, de- 
ceased. On the first ballot Dr. Maurice de Fleury, author of 
many works on neuropathology and psychology (“Introduction 
la médecine de Vesprit.” “Le Corps et de lentant.” 
“L'Ame du criminel,” ete.), was declared elected by 51 votes, 
agunet 21 for Dr. Voisin, 9 for Dr. Castex, 6 for Dr. Capitan 
and 2 for Dr. Valude. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, May 14, 1909. 
Cultivation of Spirocheta Pallida 


Although the etiologic significance of Spirocheta pallida oo 
syphilis is recognized at the present by the great majority ¢ 
dermatologists “and bacteriologists, there is still lacking the 
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final proof, namely, the cultivation of the disease producers 
and the production of the disease by infection with the culti- 
vated germ as proof of the etiologic relation of the pathogenic 
bacterium as it was furnished for the tubercle bacillus in a 
classical way for the first time by Robert Koch in 1882. Re- 
peated attempts to cultivate the spirochete have been made 
since the discovery by Schaudinn in 1905, but so far without sue- 
cess. In the last number of the Deutsche medizinische Wochen- 
schrift, a young bacteriologist, Dr. Schereschewsky, reports 
an apparently successful result of cultivation. He succeeded 
in securing a growth of the spirochete at 37 degrees C. in 
from three to five days on horse serum which had been 
brought to gelatinous consistency and subjected to a partial 
autolysis, by standing about three days in a thermostat at 
37 degrees C. By dark-field illumination, as in stained prep- 
arations, the author could establish the identity of the 
spirochete forms grown by him (and which are figured in the 
article) with the Spirochrta pallida, To be sure, he has not 
succeeded so far in obtaining a pure culture of the spirochetes, 
but he could determine that they were motile even on a solid 
medium. Schereschewsky will continue his investigations at 
Neisser’s clinic and will next undertake injections in apes. 


The Tipping Business 


In regard to this notorious affair, I am able to report a 
satisfactory outcome in one respect. May 10 a private dam- 
age suit by Professor Senator against the editor of a Berlin 
sensational paper, on account of an article published therein, 
was tried, and as a result of the expert opinions of Profess- 
ors His and Goldscheider, an agreement was reached by which 
the accused editor admitted that he was convinced that the 
small and occasional sums paid by Professor Senator had not 
the character of tainted money or of commissions. The ac- 
cused further assumed the costs of the proceeding. It is to 
be expected that a similar result will be reached in the re- 
maining proceedings, this affair of Senator’s, namely, the trial 
before the court of honor and the university authorities, which 
have been inaugurated at the request of the professor himself 
with the consent of the minister of education, and that Sena- 
tor at least will come out of the whole affair exonerated, 
although it must be admitted that he has been somewhat in- 
cautious. Whether the other specialists will be able to jus- 
tify themselves to an equal extent remains to be seen. 


A Prussian Professional Ordinance for Medical Men 


It is of special interest in connection with the foregoing, 
that the executive committee of the Prussian medical coun- 
cils has just published an ordinance for regulating the pro- 
fessional relations of Prussian physicians, which is to be sub- 
mitted to all the Prussian medical councils for discussion and 
determination. In a number of the German states there have 
been for some time ordinances of this sort. The Prussian 
medical councils have also for the most part adopted such 
regulations for the physicians of their own district. While 
there are no essential differences between these codes, there 
are some inequalities, and from a practical standpoint it is 
very desirable that a uniform code should be adopted for the 
entire profession of Prussia, so that what is regarded as per- 
missible in one district should not be condemned in another, 
and vice versa. It would take too much space to give the entire 
proposed code, but will mention the principal points 
which LT assume will be of particular interest to American 
physicians, as it is well known that strict ethical principles 
are observed in their professional intercourse. Public ad- 
vertisement and even private offer of medical services are for- 
bidden. In this are included signs of private dispensaries, 
as well as those indicating hours for free treatment, the rec- 
ommendation of private methods in the public papers, reports 
of cases in lay periodicals and the publication of  testi- 
monials. However, the beginning, interruption and resumption 
of practice, change of residence, etc., may be publicly an- 
nounced for a few times. The owners of sanatoria and sim- 
ilar institutions may be permitted frequent notices in the 
newspapers by the executive committee of the medical coun- 
cils. In addition, the buying and sale of medical practices, 
as well as the agency for such transactions, are forbidden; 
likewise, the treatment of patients exclusively by mail; also 
giving testimonials for secret remedies or for medicines in 
general for the purpose of commercial advertisement. Als» 
the physician is not permitted to treat patients in conjunc 
tion with laymen. Offering or assuring advantage of any sort 
to a third person, as a midwife, porter, ete., in order to se 
cure practice is not permissible. It is allowable to remit the 
fee in whole or in part to patients without means, but not to 


V 
1 


VoL_uME LII 
NUMBER 2 


those who are able to pay. The title of specialist is allowed 
only to a physician who has secured a thorough education in 
his specialty and who devotes himself particularly to it. 
Unfavorable criticism of a physician before the publie is for- 
hidden. Patients who are receiving medical treatment at 
their home may have the advice of other physicians only in 
case of imminent danger, and in that case the physician who 
was treating the patient at first must be notified in due 
time. Patients who are received by a locum tenens must be 
transferred to the principal on his resumption of practice. 
Written contracts or oral arrangements of any sort with pri- 
vate or public corporations must be submitted to an appro- 
priate committee of the medical council for their sanction 


before they are finally signed, renewed or extended. This 
code will be discussed by the medical councils at their next 


sessions; without doubt criticism will be offered in most cases 
as to one or other of the conditions, as each council is: sov- 
ereign in this respect. Time will tell whether the executive 
committee will sueceed in harmonizing the various wishes of 
the councils so as to secure a single code agreeable to all of 
the councils, 


Pharmacology 


GLYCOZONE 


Report of the Council on Pharmacy and Chemistry, with 
Comments 


A number of specimens of Glycozone purchased in the open 
market were examined by a sub-committee. The product 
was found to be a mixture of approximately 90° per cent, 
glycerin, 5 per cent. glyeeric acid, a small amount of water 
and traces of undetermined matter. ‘The absence of hydrogen 
peroxid or other peroxids was demonstrated. 

In its report the sub-committee held that: (1) The name 
of the product is objectionable and misleading; (2) the state- 
ments made in regard to its composition also are misleading; 
(3) the claims for its therapeutic value are exaggerated and 
untrue. Since the objectionable statements have been given 
wide publicity among physicians as well as among the laity, 
the sub-committee recommended that attention should be 
called to the matter in THe JOURNAL, 

The report of the sub-committee was adopted by the Council. 

W. A. PUCKNER, Secretary. 


CoMMENT:— While the name gives the impression that ozone 
or some similar substance is an essential constituent of 
Glycozone, or else that the preparation is a compound or de- 
rivative of ozone, and while the earlier advertisements stated 
that Glycozone was “glycerin combined with ozone,” the ex- 
amination made by the Council shows that there is no basis 
of fact for such inferences. 

in the advertisements the “chemical formula” C,H,O, + 
appears under the word Glycozone. From the Council's 
report it is apparent that C,1,0O, stands for glyecerie acid and 
the C.H.O, for glycerin, and, therefore, indicate the chief con- 
stituents of Glycozone. Few, doubtless, would recognize the 
first formula as being that of glyceric acid, a product prac- 
tically unknown in medicine, nor would many associate 
glycerin with the second. The evident intent is that  physi- 
cians should aecept the formula as a badge of respectability. 

According to the label on a trade package, Glycozone is 
“prepared only by Marehand, chemist,” is 
“an absolute cure for dyspepsia, catarrh of the stomach, ulcer 
of the stomach, heart-burn,” ete. The label further reads: 
“This remedy is positively harmless. By destroying the 
microbian element in the stomach it prevents the fermenta- 
tion of food and stimulates digestion.” An examination of 
medical literature fails to reveal any basis for these claims. 
While glycerin possesses some antiseptic properties, it is evi- 
dent that the glycerin which constitutes 90 per cent. of this 
remedy is not the agent that gives the glycozone such phe- 
nomenal virtues. General literature contains nothing that 
would indicate that glycerie acid in any quantity, with or 
without glycerin, possesses these miraculous properties. — If 
by “microbian element” is meant microbie organisms, the 
statement is without foundation. There is notning in this 
product which possesses these bactericidal powers, 
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The cireular which accompanied a trade package, envelopes 
the preparation in an air of mystery. Derivation from, or 
close relation to, ozone and hydrogen peroxid is vaguely hinted 
at, without definite assertion. Thus, the chief therapeutic 
properties of glycozone and hydrozone are compared as follows: 

“Iiydrozone instantly destroys the 
the tissues beneath ina healthy 


“Giyeozone acts more slowly, 
to bealthy grannlations.” 


microbian element, 
condition 
but not less certain as a stimulant 


leaving 


There is no similarity between the action of hydrozone, 
which is a hydrogen peroxid preparation, and glycozone, which 
consists of a mixture of glycerin and glyceric acid. The rep- 
resentation is false and misleading. The following statement, 


also, is an unwarranted exaggeration of the facts: 
“As an internal medication in fermentation of food, catarrhal 
and inflammatory conditions of the stomach, and intestinal disor- 


ders, its action is prompt and effective, 


giving immediate relief to 
the patient.” 


The following is another illustration of the vague state- 
ments made: After asserting that glycozone is hygroscopic and 
that it will deteriorate by absorption of water unless securely 
corked, it is stated that “Its healing properties increase with 
age.” Whatever mysterious ingredient there may be present in 
this mixture to justify the statement that the healing proper- 
ties increase with age can only be conjectured. To humbug the ° 
patient further he be advised to use only a “silver, glass or 
hard rubber spoon.” 


MIGRAININ 


Report of the Council on Pharmacy and Chemistry Rescinding 
Acceptance of the Preparation 


The Council having voted to rescind the acceptance of 
Migrainin and to omit it from New and Noriofficial Remedies 
(Appendix), directed publication of the report given below. 

W. A. PuUCKNER, Secretary. 
SUPPLEMENTAL REPORT ON MIGRAININ 


To the Council:—Woechl & Co., American agents for Mi- 
grainin (Meister Lucius & Bruning) asserted that this prepara- 
tion was a mixture of antipyrin 85 parts, caffein 9 parts and 
citric acid 6 parts. The experiments of F. Zernik (A poth.-Ztq., 
1906, p. 686), however, showed that Migrainin consisted of 
antipyrin 90.88 parts, caffein 8.4 parts and citrie acid 0.45 
parts. When the attention of Koechl & Co. was called to this 
they informed the Council, on June 20, 1907, that the formula 
they gave was given them direct by the manufacturers abroad 
and that they, Koechl & Co., did not question its accuracy. 
They, however, offered‘ to “write abroad and have the manu- 
facturers confirm the formula as given.” On July 23, 1907, 
Koechl & Co. wrote the secretary of the Council that the man- 
ufacturers had informed them that Migrainin contains 90° per 
cent. antipyrin and 9.1 per cent. caffein citrate. This being an 
acknowledgment that the former statement submitted was 
incorrect, the Counci: voted that the approval of Migrainin 
shoud be reconsidered. Examination of the product, there- 
fore, was taken up in the Association’s laboratory and an 
original specimen, purchased in Chicago, was found to con- 
tain moisture 0.7 per cent., antipyrin 90.93 per cent., and in- 
stead of caffein citrate 9.1 per cent., citric acid 0.51 per cent., 


caifein 8.53 per cent. This analysis agreed essentially with 
the composition of Migrainin as found by Zernik. 
1. Caffein citrate is readily hydrolyzed by water, but in the 


dry form the existence of three caffein citrates is possible as fol- 
lows : 


(1). CH contains 50.28 per cent. caffein. 

(2). (Cg contains 66.91 per cent. caffein. 

(3). Oo af “eH contains 75.18 per cent. caffein, 

If the “caffein citrate’ in Migrainin is present as in (1) there 
should, according to the statement of the manufacturer, be present 
4.57 per cent. caffein: if as in (2), 6.08 per cent. caffein; if as in 


(3), 6.84 per cent. caffein: the quantity found is 8.53 per cent. If 
the caffein citrate is present as in (1), the citric acid present 
should be 4.53 per cent. if as in (2), 3.02 per cent., and if as 
n (3), 2.26 per cent. the citrie acid found equals 0.51 per cent. 
This shows that the most recent statement of the firm, viz., that 
Migrainin contains 9.1 per cent. caffein citrate, is incorrect, no mat- 
ter what interpretation is given to the meaning of the term caffein 
citrate 

While the discrepancies between the statement of the firm 
and the facts are perhaps not great, nevertheless they shoy- 
that even the formula last given is incorrect, and that the 
statements of Koechl & Co., while no doubt made in good 
jaith, were in this instance warelinble, 


. 


1851 


1852 


In recent advertising matter issued by Koechl & Co., 
“phenozon-caffein citrate” is given as a synonym for Mi- 


grainin, one circular stating that “Migrainin is phenozon- 
caffein citrate, ete. In the same circular the following also 
appears: “In the treatment of migraine with phenacetin or 


antipyrin, the attack is delayed, while with Migrainin it is 
usually permanently stayed.” This will, no doubt, lead phy- 
sicians to infer that Migrainin is not a mixture of antipyrin 
and caffein citrate, but that it is some new compound. While 
th firm disclaims any intention to mislead, it does not offer 
to withdraw or modify this cireular. It is recommended, 
therefore, that the approval of Migrainin be rescinded and 
that it be omitted from New and Nonofticial Remedies. 


SALIT 
Report of the Council on Pharmacy and Chemistry Rescinding 
Acceptance of the Preparation 


The Council was advised that Salit (Heyden Chemical 
Works), a preparation which previously had been approved, 
was being advertised to the public in Germany, and that it 
therefore should be classed with “patent medicines” intended 
for popular use. The following report was presented by a 
subcommittee; 

SUPPLEMENTAL REPORT ON SALIT 

To the Council:—The secretary reported to the Council that 
Selit is advertised to the laity abroad, but that the manufac- 
turer had agreed that these advertisements should not appear in 
those foreign papers w hich are shipped to this country. The Coun- 
cil dee ided_ that in accordance with precedent the advertising 
of products in foreign lay journals should be held a conflict 
with the rules, and it voted that the acceptance of Salit be 
reconsidered. It is now recommended that Salit be refused 
recognition, and-that it be omitted from New and Nonofficial 
Remedies. 

The report was adopted by the Council and its publication 
directed. W. A. PUCKNER, Secretary. 


Association News 


THE ATLANTIC CITY SESSION 


Final Announcements for the Session to be Held Next Week 

As this issue of Tue JourRNAL reaches its readers, members 
of the Association are preparing to start for Atlantic City 
or are already on their way, while the Atlantic City profes- 
sion is resting from its labors of preparation in anticipation of 
a most successful meeting. 

The House of Delegates will be the first body to convene, 
and it will attempt to complete a considerable amount of work 
on Monday. It meets in the solarium of the Hotel Traymore. 
Its first session is at 10 a. m., June 7, and there will be pre- 
sented the reports of the various officers and of the standing 
and the special committees. 

The first and only General Session will be the Opening Meet- 
ing to be held in the Auditorium on Young’s New Pier at 
Arkansas Avenue and the Boardwalk, Tuesday, June 8, at 
10:30 a.m. At this meeting, after the addresses of welcome 
and reports of the committees of arrangements, the president- 
Dr. W. ©. Gorgas, Chief Sanitary Officer of the Isthmian 
Canal Commission, Ancon, Panama, will be installed into 
office and will deliver his address. 

Tuesday afternoon the various sections will take up their 
work at 2 o'clock. 
tions were printed in Tue JouRNAL May 1. Each member is 
given, on registration, a copy of the official program, which 
details the proceedings at these section meetings, and gives 
abstracts of the papers so that all may know the spe of the 
articles to be read. 


elect, 


The Daily Bulletin 


The A. M. A. Daily Bulletin will be issued on Tuesday, 
Wednesday and Thursday mornings with a list of names of 
those registered on the preceding day, and also with announce- 
ments of the events on the day of issue. 


ASSOCIATION 


The preliminary programs of these sec- 
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NEWS 


Mail Matter for Those in Attendance 


Members should have their mail addressed to them in At- 
lantic City in care of the hotel in which they will stop. Those 
who neglected to secure hotel accommodations in advance may 
have mail addressed to them in care of the American Medical 
Association, Young’s Old Pier, Atlantic City, N. J. A branch 
postoffice will be in operation adjoining the Bureau of Regis- 
tration and the Scientific Exhibit and the Commercial Exhibit. 
There will also be telegraph and telephone booths, and a well- 
prepared Bureau of Information, whose attendants will be 
ready to answer questions on all points of interest. 


Program of Entertainments 


[The official members’ badge, or one of those provided for ladies 
and guests, will be required for admission. ]} 


TUESDAY, JUNE 8 


4 to 5:30 p. m.—An informal tea will be given at the Chal- 
fonte Hotel to the visiting ladies of the American Medical 
Association by the ladies’ committee of Atlantic City. 

7:30 p. m.—-The Section on Nervous and Mental Diseases 
will give a dinner at the Hotel Marlboro. Members desiring 
to attend this dinner are requested to notifv the chairman of 
the section at the Hotel Marlboro on Tuesday at noon. 

7:30 p. m.—Harvard University alumni meeting and dinner 
at Hotel Windsor. 

8 p. m.—Vanderbilt University Medical Department alumni 
banquet at Young's Hotel. 

8:30 p. =.—Medic ‘o-Chirurgical College 
alumni reunion and smoker at Hotel Rudolf. 

8:30 p. m.—The Section on Laryngology and Otology will 
hold an informal sea-food banquet, with vaudeville, at Hotel 
Rudolf. Price per cover, $4.50. Those desiring to attend this 
dinner should notify the secretary of the section in ample time. 

% p. m.—Dartmouth Medical College alumni reunion at 
Hotel Chelsea. 

p. m.—Jefferson Medical 
smoker at Hotel Royal Palace. 

Alumni reunions for the medical departments of the Univer- 
sitv of Vermont and the University of Minnesota and for the 
Leng Island Medical Cong and Tufts’ Medical School to be 
announced later. 


( Philadelphia ) 


College alumni reunion and 


WEDNESDAY, JUNE 9 


12 noon.—For visiting ladies: Exhibition of rescue by the 
Atlantic City Life Guards, directed by Beach Surgeon Dr. 
J T. Beckwith, on beach opposite Tennessee avenue. 

2:30 to 5:30° p. m.—Sailing parties for ladies will leave 
Ventnor Boat Club House at short intervals. 

6:30 p. m.— ‘Wiener Studenten” will hold a reunion, supper 
and smoker at Old Vienna. Those intending to be present, 
address Dr. William N. Senn, Marlborough-Blenheim Hotel. 

8:30 to 10 p. m.—Reception to the President, Dr. William 
C. Gorgas at Music Hall, Steel Pier. 

10 to 12 p. m.—Dancing at Musie Hall, Steel Pier. 


THURSDAY, JUNE 10 


11:30 a. m.—Public exhibition, hauling of seine (courtesy 
of Mr. John L. Young) at Young’s Million Dollar Pier. 

12 noon.—Alpha Omega Alpha Medical Scholarship Society 
members will meet for lunch; place to be announced later in 
the Bulletin. 

4 to 6 p. m 
heim. 

8:30 to 10:30 p. m.—Musicale at Marine Hall, Steel Pier. 

8:30 to 10:50 p. m.—Musicale (Metropolitan Orchestra, with 
soloists), at Musie Hall. 

10:30 to 12 p. m.—-Vaudeville and smoker for ladies and 
gentlemen at Islesworth Café, Virginia Avenue and Board- 
wal 

10:30 to 12 p. m.—Vaudeville and smoker for ladies and 
gentlemen at New Berkeley Café, Kentucky Avenue and 
Boardwalk. 


m.—Ladies’ reception at Plaza, Marlborough-Blen- 


The Country Club flouse at Northfield will be open to the 
physicians and ladies during the entire meeting. 
The Atlantic City Yacht Club extends the courtesy of its 


club house during the entire meeting. 


The Meeting Places 


Tie following are the meeting places announced by the At- 
lantie City Committee on Arrangements, It is to be noticed 


4 
1 
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that the Section on Practice of Medicine is to meet in Marine 
Hall, Steel Pier, in place of Casino Hall, Steel Pier, as first 
announced. 


Ilouse or DELEGATES——Traymore Solarium. 

Boarp or TRUSTEES —Marlborough-Blenheim (Committee Room). 

JUDICIAL CouNciL— Marlborough-Blenheim. 

REGISTRATION—Young’s Old Vier. 

PoSTOFFICE, TELEGRAPH, TELEPHONE AND BureAU 
—Young’s Old Vier. 

COMMERCIAL AND SCIENTIFIC Exuipit—Young’s Old Pier, 


OF INFORMATION 


SECTIONS 


PRAcTICE OF MerpiciNe—Marine Hall, Steel Pier. 

SURGERY AND ANATOMY—Ocean Ilall, Steel Dier. 

OBSTETRICS AND DISEASES of WoMmMeN— Casino Hall, 

DISEASES oF CHILDREN—First Presbyterian Church, 
Pennsylvania Avenues. 

NERVOUS AND MENTAL DISEASES—Brighton Casino. 

PHARMACOLOGY AND THERAPEUTICS—Jewish Synagogue, Pacific and 
Pennsylvania Avenues, 

HyGir AND SANITARY Scrence—Baptist Church, 

ar Pennsylvania Avenue 

AND PHYSIoLoGy—4 ‘entral M. 
Avenue 

OPHTHALMOLOGY —Parochial Hall No. 1, Top Floor, 
Pacific Avenues. 

LARYNGOLOGY AND OTroLoGy—Parochial Hall No. 2, 
Tennessee and Pacific Avenues. 

CUTANEOUS — AND Surcery— Olivet Church, 
’acific Aven 

SromatoLocy— Olivet Church Sunday School Rooms, 
Pacific Avenue 


Steel Pier. 


Pacific and 


Pacific Avenue, 
Church, 1213 VPacifie 
Tennessee and 
Second Floor, 
Tennessee and 


Tennessee and 


Clinics in Philadelphia 
The following clinies in Philadelphia for visiting physicians 
are announced in addition to those detailed in THe JOURNAL, 
May 22, page 1682: 
METHODIST HOSPITAL, BROAD AND WOLF STREETS 
Friday, June 


10:00 a. m.—Dr. J. Torrence Rugh. Excision of Knee. 
2:30 m.—Dr. Walter Roberts. Adencids and Tonsils. 
3:00 p. m.—Dr, Philip H. Moore. Foreign Bodies in the Eye. 
Saturday, June 12 
10:00 m.—Dr. James Hendrie Lloyd. Demonstration and Leec- 
ure on Nervous Diseases. 
11:00 m.—Dr. Alfred Hand. Ward W 


a 
a. alk. 

11:00 a. m—Dr. Harlan Shoemaker. Surgical Pathology of Uter- 


J. Hammond. 


1:00 p. m.—Dr. Operative Surgery of Gall 
Bladder. 
AMERICAN ONCOLOGIC HOSPITAL, 45TH AND CHESTNUT STS 


Daily 


2:00 p. m.—Cases Treated by Tonic or Cataphorie Surgery by Dr. 
G. Betton Masse 

3:00 p. oa Cases by Dr. Addinell Hewson and Dr. Sam- 
uel MeClary 

Treated by X-Rays and Radium by Dr. William 

Newcomet. 

4:00 p. m.—Medical ond Pathologie 
Charles A. FE. 
Longenecker. 


4:00 p. m.—Cases 


Demonstrations by Drs. 
Codman, M. Swan and ©. B. 


Correspondence 


A Home for Aged and Disabled Physicians 


To the Editor:—In connection with the home for old and 
disabled physicians suggested by Dr. Magruder (THe Jour- 
NAL, May 22, 1909, p. 1682) let me say that at one of our 
Christian County Medical Society meetings in 1968 the proposi- 
tion to build such a home in Kentucky was made and the 
secretary of this society was requested to communicate with 
every other society in the state and to put the matter before 
them. This was done and a resolution to that effect was also 
passed at our state meeting at Winchester in October last. 
A committee (of which T am chairman) was appointed to in- 
vestigate the matter 
1909. 

We now have in the hands of every county secretary in 
this state subscription lists, with letters and subscription 
blanks, soliciting initial subscriptions of $10, and $5 annually. 
These are to be collected by me and made the basis of my 
report to the Kentucky State Medical Society in October. 

If we could make this a national home instead of a state 
affair I believe it would be better. From present indications 
I believe the Kentucky physicians are going to build their 
home. I agree with Dr. Magruder that “the matter of plan- 
hing the institution on such broad lines that provision might 
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and to report to our state meeting in. 


1853 


be made for the care of the families of those who seek its 

shelter is one that should be given the most careful attention.” 
J. PauL Kerru, M.D. 

Secretary Christian County Medical Society, Hopkinsville, Ky.” 


The Philadelphia Branch of the American Pharmaceutical 
Association 

To the Editor:—In connection with its exhibition of drugs 
and pharmaceutical processes at the meeting of the American 
Medical Association, in Atlantic City, the Philadelphia Branch 
of the American Pharmaceutical Association will hold a_sei- 
entific meeting for the purpose of presenting and discussing 
papers on topics relating to the U. S. Pharmacopeia, National 
Formulary and New and Nonoflicial Remedies. The meeting 
will be held on Friday morning, June 11, and will be in charge 
of the officers of the Philadelphia Branch. The following is a 
partial list of the papers that will be presented: 

“U.S. Pharmacopeia and National Formulary Preparations 
versus Nostrums,” by Mr. Otto Raubenheimer, Brooklyn, 

“The Relation of New and Nonofficial Remedies to the U.S. 
Pharmacopeia.” by Mr. M. IT. Wilbert, Washington, D. C. 

“Improvements in the National Formulary,” by Mr. George 
M. Beringer, Camden, N. J. 

“The Tests of the U.S. 
Stanislaus, Philadelphia. 

Other papers, the titles of which have not yet been an- 
nounced, but which are related to the foregoing topics, will be 
presented by Prof. Joseph P. Remington of Philadelphia and 
Prof. H. P. Hynson of Baltimore. The various papers will be 
discussed by prominent pharmacists and physicians. Invita- 
tions to attend this meeting are extended to all who are in- 
terested in improving the standard formulas for medicinal 
preparations, 

AMBROSE HUNSBERGER, Secretary, Philadelphia. 


Pharmacopeia,.” by Prof. I. 


The Danger of Heavy Nitrogenous Diet in Tuberculosis 


To the Editor:—I wish to call the attention of the profes- 
sion to the grave danger of a too heavy nitrogenous diet in 
tuberculosis. My attention has recently been called to sev- 
eral cases of albuminuria and nephritis with tuberculosis. 
coming on after the patient had been on a diet consisting of 
eggs and milk in large quantities. A patient may believe that 
he is doing the right thing in consuming a dozen or more eggs 
per day when insidiously there develops a pronounced albu- 
minuria and perhaps along with this a tuberculous kidney in- 
fection. When the kidney elimination is impaired such patients 
fail very rapidly and frequently this disturbance of the kidney 
function seems to be the beginning of the end. 

F. J. Water, Roswell, N. Mex. 


The Combined Course 


To the Editor:—I much regret that in my paper on “The 
Combined Course Leading to the Degrees of A.B. or B.S. and 
M.D..” in THe JourNaL, May 22, the quotation marks were 
omitted by the compositor from the quotations inserted. It 
is not fair to an author to quote separate paragraphs from a 
number of separate articles so as to make it appear that they 
constitute a continuous statement. In my paper each para- 
graph quoted should have been indicated as a separate quo- 
tation. Joun M. Dopson, Chicago. 


Hat-Pin in the Male Urethra 


To the Editor:—I wish to report a case similar to the case 
of Dr. Hazzard (Tur JouRNAL, May 29, p. 1759). A man 60 
years old, was referred by Dr. Louis Burckhart of this city. 
He had a 6-inch plain headed hat-pin engaged in the urethra, 
which had been introduced in an effort at masturbation. It 
was removed exactly as in Dr. Hazzard’s case; the point hav- 
ing almost entirely penetrated the penile body, the puncture 
was completed, the pin drawn through, and the direction re- 
versed to push the head forward and out at the meatus. 

Freperick CHarcron, Indianapolis, 


Book Notices 


DANTE: PHystctaAn. By A. G. Drury, M.D., Cincinnati, 
fessor of Hygiene in the Medical College of Ohio. Cloth. Pp 
Price, 50 cts. Cincinnati: The Lancet-Clinic Press, 1908, 

This little vook is one of the latest, as it is one of the 
most analytically just appreciations of the great Florentine 
poet, and shows a wide range of research, not only into the 
literature, but into the history of the Dante epoch. The net 
result is to establish the fact that Dante was not only a poli- 
tician, a poet and a learned theologian, but a physician who 
was fully abreast of the science of his times. The text of 
the Vita Nuova, the Convito and the Divine Comedy has 
been searched and made to yield a thousand or more intrinsic 
evidences of Dante’s complete mastery of everything relating 
to medicine in the thirteenth century. Every student of 
Dante will be interested in this new marshaling of old facts 
which, by their new association, have come to have a new 
significance. 


Pro- 
. 89. 


DANtEL DRAKe AND Hits FoLtowers. Historical and Biograph- 
ical Sketches by Otto Juettmer, A.M., M.D. Royal Svo, pages 496. 
— Price $5. Cincinnati : "Harvey Publishing Company, 


The medical profession of the United States should greet 
with satisfaction the appearance of this work which does 
justice, as justice has never before been done, to the memory 
of one of the greatest medical characters of the nineteenth 
century. Daniel Drake was born in 1785 and died in 1852. 
His life, identified almost entirely with Cincinnati, is an es- 
sential part of the history of that city; but his activities 
reached beyond his city and state. He was a scientist in a 
broad sense of the word; he was a physician, not only of deep 
thought, but of almost prophetic insight into the problems 
of his profession; he was an originator, a builder of institu- 
tions and of communities; and he was a citizen who recog- 
nized and responded to every civic obligation. 

These various attributes viewed in the light of their de- 
tailed manifestations, comprise the great body of Dr. 
Juettner’s book, which, not only to the physician interested 
in his profession, but to the citizen interested in his country, 
reads like a romance of the realistic school. It is important 
to emphasize the realism of the book, for in its pages Drake 
is not a mere steel engraving—although an excellent one of 
him forms the frontispiece—but here he walks and _ talks, 
teaches and preaches, loves and hates, a veritable human be- 
ing with a full assortment of human characteristics. Here 
you can shake hands with him, talk with him and know him 
and realize that he is all the time worth knowing. 

Dr. Juettner in this work has exemplified an important 
principle that is new in the development of polybiographies. 
Hie has taken Drake as his strong initial character and has 
traced the influences that have emanated from him and that 
have largely co-ordinated the medical activities, not only of 
Cincinnati, but of an important part of the entire country for 
a whole century. In doing so he has given the history of 


every man who has been identified with medical Cincinnati 
during all that long period. In this way one encounters in 


this book the 
head, Slack, 
Comegys, the 
Rives, Tate, 


names and portraits of Gofroth, Eberle, Moor- 
Mussey, Shotwell, Delamater, Locke, Wright, 

Lawsons, Gross, Parker, Rogers, MeDowell, 
Blackman, Graham, Armor, Bartholow, Conner 
and R. C. S. Reed, a group of which the last named is the 
only survivor. The history of medical institutions and of 
the contemporary profession of Cincinnati is traced with ie- 
curacy. This is not a work filled with the usual fulsome 
praise of its subjects, but one written in excellent literary 
form and with a just critical appreciation of the facts pre- 
sented. It is, therefore, a distinct contribution to the history, 
not only of the medical profession, but of the country. 

To Suirs’ Surgeons. By J. F. Elliott, L.R.C.S., 
Cloth. Pp. 64. Price, 2s. London: John Bale, Sons & Danielson. 

A useful little book for those who wish to sail as surgeons 
from English ports. It gives practical suggestions on the 
method of procuring an appointment as a ship surgeon; 
duties at sea; what to do in various emergencies; the matter 
of fees; and a list of the shipping lines from England carry- 
ing passengers and surgeons. 


BOOK NOTICES 
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MILK AND THE Pupstic 


A Manual of Milk and 
Dairy Inspection. 


By Archibald Robinson Ward, B.S.A., D.V.M., 
Assstant of Bacteriology and Director of the State 
Ilygienic Laboratory, University of California, Berkeley, Cal. With 
Two Chapters by Myer Edward Jaffa, M.S., Professor of Nutrition 
and Director of the State Food and Drug Laboratory, eric 
of California. Cloth. Pp. 218, with illustrations. Price 2. 
Ithaca, N. Y.: Taylor & Carpenter, 1909, 

The improvement of the milk supply is receiving much at- 
tention in this country at this moment, and the relative 
merits of certified, inspected and pasteurized milk are widely 
discussed, especially by physicians. The appearance of Pro- 
fessor Ward's book, therefore, is most opportune. After a 
general exposition of the origin of bacterial contamination of 
milk and the changes in milk caused by bacteria, Ward de- 
votes two chapters to the discussion of epidemic diseases 
transmitted by milk, and gives special attention to the trans- 
missibility of bovine tuberculosis to man. This most im- 
portant and much-debated subject is treated with conservatism 
and impartiality, and a sane attitude in regard to it is taken. 
Since opinions as to the frequency of transmission are still 
divided, the correct course to be pursued is to take no chances, 
but to prevent as far as possible the distribution of milk con- 
taining tubercle germs. The only successful means to accom- 
plish this object lies in the application of the tuberculin test. 

The chapters on the municipal sanitary control of milk 
and on pasteurization are of special interest. Pasteurization 
is ably defended on the grounds of protecting consumers 
against pathogenic bacteria and as a step toward an ideal milk 
supply. In the chapter on the microscopic analysis of milk, 
attention is given to the danger of drawing fallacious con- 
clusions from the presence of streptococci and leucocytes in 
milk, and the colony count is shown to be the most valuable 
method of controlling milk supplies. An interesting account 
is given of the present status of milk commissions, their ob- 
jects, methods and the results accomplished. The chapters on 
the analysis and adulteration of milk by Professor Jaffa are 
useful additions, especially for those actively engaged in this 
work. 

The information which may be gathered from this book is 
invaluable for all those interested in the all-important and 
difficult movement toward a sanitary milk supply. 


T. K. A.-—Jarurpro, 1909. Vol. I. Eldonita de la Tutmonda 
Esperanta Kuracista Asocio. Kun la portreto de l‘honora prezi- 
danto de la T. BE. K. A., D-ro L. L. Zamenhof. Pp. 66. Paper. 
Price, 0.4 sm (20 cents). Kétzschenbroda-Dresden: H. F. A. Thal- 
witzer, 1909, 


This is the first year-book of the World Association of Es- 
perantist Physicians, an association inaugurated at the Fourth 


International Esperantist Congress at Dresden, August, 1908. 
It contains a preface by Dr. Zamenhof, an account of the 


Professor Dor, of 
and a summary by the seeretary, Dr. Robin, of War- 
of what the association has accomplished. The list of 
o‘hicers and members occupies 23 pages, the total number of 
members at the date the book went to press being 428, 
though it is said that some hundreds have been since added. 
Dr. H. F. A. Thalwitzer writes on “Esperanto and the Red 
Cross,” and Dr. F. Uhlmann-Huttwil on “Esperanto Medical 
Nomenclature.” A table of national moneys, and their rela- 
tion to the international money system devised by the Es- 
perantists, is added. The booklet contains a portrait of Dr. 
L. L. Zamenhof, inventor of the language. 


origin of the association, by the president, 
Lyons, 
Saw, 


HUMAN PHystotocy, An Elementary Text-Book of Anatomy, 
Physiology and Hygiene. By John W. Ritchie, Professor of Biology, 
College of William and Mary, Virginia. Cloth. Pp. 362, with illus- 
trations. Price, S80 ects. Yonkers-on-Hudson, New York: World 
Book Co., 1909, 

As a text-book for children in the publie schools, this vol- 
ume is necessarily elemental. In common with most books 
for the purpose, the. use of alcoholic beverages is uncompro- 
misingly condemned, The chapter on “consumption” empha- 
sizes the importance of good food and fresh air in treatment. 
A chapter devoted to accidents gives a brief description of 
the methods of resuscitating persons apparently drowned, 
stopping bleeding from an artery, treating sunstroke, burns, 
ete. The book contains practical suggestions and is to be com- 
mended, 
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By Sir James Crichton-Browne, M.D., 
LL. , Lord Chancellor's Visitor in Lunacy, London, Clo th: 
Pp. 111. Price, 75 cents, New York: Funk & Wagnaile Co., 1909, 

This book is frankly polemical. It is a reply toe the argu- 
ments of Horace Fletcher and of Professor Chittenden of Yale, 
who maintain that much less proteid food is needed than is 
prescribed in the standard diets of Voit and Atwater. 

Chittenden’s experiments and conclusions are interesting and 
the latter tempting to the medical man who frequently has to 
prescribe for patients with stomach disorders and who has 
learned that he can contribute greatly to their comfort and 
ultimately lead them to recovery chiefly by curtailing the quan- 
tity of food which they eat. Crichton-Browne’s arguments are 
chiefly these: ‘First, that it is an initial objection to Chitten- 
den’s view which is not easily met that it contravenes all 
human experience.” The standard diets of Voit and Atwater 
represent the average usage of civilized men; at least those of 
Europe and America, Crichton-Browne has collected statistics 
which seem to show that even in Japan to-day practically the 
same proportion of nitrogen per pound of body weight is con- 
sumed as would be used on Voit’s standard. He raises the ques- 
tion whether the long ages during which they have been vege- 
tarians has not led to their diminutive stature, apparently for- 
getting that Buddhists in China and India are large men but 
have been as strict vegetarians for as long or a longer time. 

The second contention is that a diet rich in proteids makes 
for physical and mental energy. 

Taird, Crichton-Browne points to the ill effects, both mental 
and physical, of the insufficient diet of English prisons, where 
the proteids are furnished in about the quantity prescribed by 
Chittenden or a little larger. But he overlooks the fact that 
in diets one and two of the prisons the total calories is too 
small and may account for the ill condition of prisoners rather 
than proteid deficiency. Moreover, that other factors than the 
quantity of food have to do with it is shown by the complaints 
of star patients whose food furnished more than twice as much 
proteid as Chittenden recommends and 2,398 calories, 

Fourth, Crichton-Browne urges that “busy men have not 
time to go to bed and starve for two or three days when they 
have not appetite, nor can they devote a large portion of their 
lives to mastication.” His argument is not very conclusive. 

Fifth, he says, “There has not yet been time for any con- 
vincing proof of the utility or even safety of the reduced 
proteid diet.” He thinks that ill effects may develop in late 
life which can be ascribed to such dietetic restriction. But all 
this is problematic. If we do not know that the restricted diet 
is useful or safe, neither do we know that it is harmful. Chit- 
tenden’s experiments, which extended over six months and 
more, show that there was no immediate ill effect and that 
none developed during that time. Crichton-Browne says of 
Chittenden’s dogs: “They led a placid and cloistered existence 
and so asceticism probably suited them, Not until a pack of 
foxhounds have got satisfactorily through a winter’s work on 
Chittenden’s reduced diet can his experiments be accepted as 
anything more than a curious physiologic feat.” 

Sixth, he points to the natural diet of the infant at the 
breast, where the child gets of proteid what would be equiv- 
alent for a man of 150 pounds, from 122 to 145 grams; more 
than twice the allowance made by Chittenden for man. 

Lastly, he points to the good effects of forced feeding in 
tuberculosis and neurasthenia and after infections. He believes 
that there is no evidence of an accumulation of clinkers 
because of the heavy stoking. 

This little book is well worth reading and considering. As 
stated, the book is polemical, and like all such it has the faults 
of a debate and it awakes contention in its readers. It is well, 
however, for physicians and laymen to halt and consider care- 
fully the pros and cons of this subject. 


IN NUTRITION. 


Lire’s Day. Cloth. 


Pp. 308. 


A.M., M.D. 
Stokes Co. 


Ry William Seaman Bainbridge, 
Price, $1.35. New York: Frederick A, 

The fanciful title of this book suggests that it was in- 
tended for non-medical readers; and the foreword explains that 
it is based on a series of lectures delivered at Chautauqua. It 
appears to be designed especially to enlarge the mental hori- 
zon of those who have much leisure and little information; it 
treats sketchily the subjects of heredity, environment, edu- 
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cation, infaney, childhood, the “irresponsible age,” adolescence, 
middle age and old age. A little biology, a little physiology, 
a little hygienic theory and precept, liberally sprinkled with 
quotations from poets and men of science, make up a volume 
which will be found, by those who like that kind of thing, to 
be just the kind of thing they like. Dr. Bainbridge has an 
agreeable style, and says that he is not a faddist or an over- 
zealous enthusiast, but merely an earnest advocate of common 
sense and moderation in all things. 

THEORY AND Practice of INFANT Frrpinc. By Henry 
Dwight Chapin, A.M., M.D., Professor of Diseases of Children at 
the New York Post-Graduate Medical School and Hospital. Edi- 
tion 3. Cloth. ’p. 350, with illustrations. Price, $2.25. New 
York: William Wood & Co., 1909. 

In this new edition of his book Dr. Chapin emphasizes as 
before the “biologic” aspect of infant-feeding with especial 
reference to the specificity of the milk of each mammal to its 
own young; devotes 100 very instructive pages to the subject 
ot cow’s milk, its composition, production, handling, examin- 
ation, ete., and elaborates his views on the value and use of 
dextrinized (even standardized) gruels. The general recom- 
mendations about infant-feeding itself are in harmony with 
the views of the so-called “American school.” The peculiar 
indifference of certain American writers on infant-feeding to 
what is being done abroad is nowhere exemplified better than 
here. The five years since the appearance of the last edition 
have been by far the most fruitful in this subject—the work 
of Budin and Heubner has been recognized, and that of Czerny 
and Keller and Finkelstein and others has revolutionized the 
whole subject in that time and has put it, for the first time, 
on a rational scientifie basis. And yet in the 350 pages of 
this book no intimation is given of this truly epoech-making 
work. Except for the excellent chapters on cow’s milk and 
for the originality of its ideas about the “biologic” aspect of 
infant-feeding and of the use of dextrinized gruels the book 
is disappointing so far as it relates to the present status of 
the science and art of infant-feeding. 


The Public Service 


Army Changes 


gy > of changes of stations and duties of medical officers, 
Ss. Army, for the week ended May 20, 1909; 


Baily, Ii. capt to accompany troops from Washing- 
to San Francisco, and then return to Fort 
yer, Va 
Gostin, B. S., Ast lieut., granted leave of absence for 
months, when relieved from’ duty in the Philippines Division. 
Waterhouse, S. M., major, granted leave of absence for 
months, when relieved from duty in the Philippines Division 
Ireland, M. W., major, ordered to proceed to New York City and 
return, on business pertaining to the medical supply department. 
Harris, J. R., capt., relieved from duty at Fort Worden, Wash., 
and ordered to Fort George Wright, Wash., for duty. 
all, J. aN capt., granted leave of absence for four months, about 
vet. 1H, 
Shillock, Paul, major, ordered to Hot Springs, Ark., 
ment at the Army and Navy General Ilospital. 
Vose, W. E., capt., granted leave of absence for two months, about 
August 20, 
Met! ulloch, C. C., Jr., major, granted leave of absence for four 
months. 
Shockley, M. A. W., 
month, about June 3. 
orse . W., major, relieved from duty at Fort Leavenworth, 
and order ed to the Presidio of Monterey, Cal., for duty. 
Keefer, F. R., major, relieved from duty at the Presidio of Mon- 
terey, Cal., and ordered to ort Wadsworth, N. Y., for duty. 


three 


four 


for treat- 


major, granted leave of absence for one 


Navy Changes 


a. ie gg & in the Medical Corps, U. 8S. Navy, for the week ended 
May 2, 1908 
surgeon, detached from the Naval Academy 
with permission to go abroad. 
Ledbetter, R. E.. surgeon, commissioned surgeon, with rank of 
lieut.-commander, from Sept. 19, 1908. 
Gi J. E., BP. A. surgeon, detached from the Dubuque and or- 
Gorse ‘home to wait orders. 
Smith, C. W., asst.-surgeon, detached from the Naval Hospital, 
Norfolk, Va.. and ordered to the Dubuque. 
M. Z.. asst.-surgeon, ordered to the Naval Hospital, Nor- 
Fiske, C. H., surgeon, commissioned surgeon, with rank of lieut.- 
commander, from Sept. 07. 
Butler, St. J... surgeon, 
lieut. commander, from Oct. 
Cole, W.. P. A. surgeon, aiaibebeten P. A. surgeon, with 
rank of Santomant, from Oct. 5, 1908, 


commontoned surgeon, with rank of 
19 


. 
. 
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Public Health and Marine-Hospital Service 


List of changes of stations and duties of commissioned and other 
officers of the Public Hlealth and Marine-Hospital Service for the 
seven days ended May 26. 1909; 

Kerr, J. W., asst.-surgeon general, detailed to represent the ser- 
American Association of Medical Milk 


vice at the meetings of the 
Commissions, June 7, and the American Medical Association, June 
S-11, 1900, in Atlantic City, N. J. 

Wasdin, Eugene, surgeon, granted 4 es leave of absence 


from May 22, 
Cobb, J. O., 

June 15, 1900 
Billings, W. I. A. surgeon, relieved from duty at the Revenue 

Cutter School a Instruction and directed to report to the com- 

manding officer of the practice cutter Itasca, 

*, Carroll, P. A. surgeon, granted 7 days’ leave of absence from 

May 15, 1909. 

Currie, Donald H., P. A. surgeon, of the Lep- 
resy Investigation Station at Molokai, il.. ake effect June 1, 
1900, yice acting asst. sergoen Walter i Brinckerhoff. resigned, to 
take effect May 31, 190 

Hon, 6. A. 
from July 5, 1909. 

Herring, R. A., asst. “Surgeon, granted 1 month and 4 days’ 
of absence from June, 5 1909. 

Hamilton, Hl. J., acting asst. “surgeon, granted 9 days’ 
absence from May 

Itunter, Sam. B., acting asst.-surgeon, granted 4 days’ 
absence from May 1S, 1909 

Naulty, Charles W.. Jr. "acting gust. -surgeon granted 14 days’ 
leave of absence from ‘June 11, 1h 


1900, on account of sic 


surgeon, granted 2 aneathe’ leave of absence from 


Saini granted 1 month's leave of absence 
leave 
leave of 


leave of 


APPOINTMENT 
Kellogg, Dr. W. HL... appointed an acting asst.-surgeon for duty 
in the office of the U. S. consul at La Guayra, Venezuela. 
BOARD CONVENED 


Board of medical officers convened to meet at the Bureau May 
18, 1909, for the purpose of making a physical examination of an 
officer of the Revenue-Cutter Service. Detail for the board: Asst.- 
Surgeon General W. J. Pettus, chairman; P. A. Surgeon, J. W. 
Trask, recorder. 


Health Reports 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended May 28, 1909: 


SMALLPOX—UNITED STATES 


California: Los Angeles, May 1-8, 1 case; Sacramento, May 8-15, 
2 cases; San Francisco, May 1-8, 1 case; Stockton, ‘April 1-30, 
1 case. 

Colorado: March 1-31, 81 cases. 

Georgia: Macon, May 9-16, 2 cases. 

Illinois: Danville, May 9-16, cases; Galesburg, May 8-15, 
1 case; Springfield, May 7-14, 1 ¢ 

Indiana: Evansville, May S15, Y case; Fort Wayne, May 1-8, 
2 cases; South Bend, May 8-15, 1 case. 

Iowa: Council Bluffs, May 9-16, 1 case: Davenport, May 2-9, 
2 cases. 

Kansas: Atchison, Feb. 27-April 17, 5 cases; Kansas City, May 
8-15, 11 cases, 2 in vicinity: Wichita, May 8-15, 4 cases. 

Kentucky : Lexington, May 8-15, 5 cases; Newport, 1 case; Pa 
ducah, May 1-15, 12 cases. 


Louisiana : New Orleans, May 8-15, bs cases. 
Maine: Van Buren, May 8-15, 1 cas 
Minnesota: Duluth, May 6-13, 9 cases. 
: Lincoln, April 1-30, 24 cas 
New Jersey: Perth Amboy. March 4- April 2 
North Carolina: Charlotte, May 7-14. l ¢ 
Ohio: Cincinnati, May 7-14, 9 "cases: 
case: Toledo, May 1-8, : Warren, 
Tennessee : Knoxville, May 8-15, 
Texas: Fort Wayne, April 1-30, 
1 case; Waco, May 21, 4 cases, 
Virginia: Portsmouth, May $e 
Washington: Seattle, April 1-! ‘4 cases. 
West Virginia: Wheeling, ‘S15, 1 case, 
Wisconsin: Milwaukee, May 1-15, 5 cases. 


SMALLPOX—INSULAR 
Manila, March 20-April 10, 35 cases, 1 death. 


. BO cases. 


as 
Massillon, May 9-16, 1 
1 case. 

1 case. 
15 cases; 


San Antonio, May 1-8, 
imported. 


Philippine Islands : 


SMALLPOX—POREIGN 


Algeria: Bona, April 1-30, 23 cases, 13 deaths 

Argentina: Buenos Aires, Feb. 1-28, 2 deaths. 

Brazil: Bahia, March 27-April 17, 21 cases, 6 deaths; Sao Paula, 
March 15-21, 2 deaths. 

Canada: Halifax, May 1-8, 5 cases; 


Vancouver, April 1-30 1 case. 


Chile: Santiago, April 27, epidemic. 

China: Amoy, April 3-10. present. 

Egypt: Alexandria, March 1-31, 8 cases, 4 deaths. 

France: Marseille, April 1-30, 3 deaths; Paris, April 18-May 1, 
4 cases. 

India: Bombay, April 13-20, 18 deaths; Caleutta, April 3-10, 
197 deaths; Madras, March 27-16, 6 deaths; Rangoon, April 3-10, 
11 deaths. 

Indo-China : Saigon, March 27-April 3, 7 cases, 5 deaths, 

Italy: General, April 25-May 2, 12 cases: Genoa, April 1-30, 
% cases; Naples, Apri! 25-May 2, 2) cases, 1 death 

Java: Batavia, April 3-10, 5 cases, 1 death. 

Mexico: Chihuahua, May 2-9, 1 death; Guadalajara, April 22-29, 


2 deaths; Monterey, May 2-9, 8 cases; 
ortugal: Lisbon, May 1-8, 32 cases. 


Puebla, May 10, present. 


MEDICAL ECONOMICS 


Jour. A. M. A, 
June 5, 1909 


s; Odessa, April 


Russia: Moscow, April 17-24. 35 cases, 8 death 
M Warsaw, Feb. 27- 


7-24, 1 case, 2 ea Riga, May 1-8, 2 cases; 
March 6, 4 de at 
March 1-31, 


Siam 30 cases, 18 deaths, 
Spain: Barcelona, April 27-May 3, 9 deaths; Valencia, April 24- 
May 1, 6 « 


Ss. 
Straits Settle ments: Singapore, May 27- ye S. 1 death. 
: Tripoli, April 10-24, 80 cases, 16 dea 
: Constantinople, April 18-25, 4 pane cal Smyrna. April 
8-15, 1 death. 
YELLOW FEVER 

Brazil: Bahia. — 27, 2 cases, 9 deaths; 
1, 10 cases, 10 dea 

Ecuador : April 


Para, April 18-May 
3-17, 36 cases, 10 deaths. 
CHOLERA—INSULAR 


Philippine Islands: Provinces, March 20-April 10, 245 cases, 126 


deaths 
CHOLERA—FORREIGN 
India: Bombay, April mat 44 deaths; Calcutta, April 3-10, 
111 deaths: Rangoon, 6 dea 


Russia: St. Petersburg, April 20-May 6, 12 cases, 4 deaths. 


PLAGUE 


China: Amoy, April 10, present. 
Eevador : Guayaauil, April 3-17, 30 cases, 9 deaths. 
India: General. Mareh 27-April 10, 5,722 cases, 4,684 deaths; 


Bombay, April 13-20, 
angoon, April 2, 18 
Indo-China Saigon, March 
Japan : Kyoto, April 17 


ye deaths; Calcutta, April 3-10, 85 deaths; 
27-April 3, 2 cases, 2 deaths. 
-24, 1 case, 1 death. 


Medical Economics 


THIS DEPARTMENT EMBODIES 
ZATION, 


THE SUBJECTS OF ORGANI- 
POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Doctor as a Vicarious Philanthropist 


In a recent issue of the British Medical Journal appears an 
unusually interesting editorial under the above title. As the 
problem considered is one which also confronts the American 
physician, the conelusions of our British contemporary will 
doubtless be of interest. After stating that “the position in 
which medical men are placed when called on to attend 
urgent cases of labor or street accidents, with the certainty 
that in most cases they will receive no remuneration, is fast 
becoming intolerable.” the editorial says that two cases have 
recently occurred which forcibly emphasize this fact. 

In the first case, a physician was severely criticized by the 
public press for not attending a street accident when sent 
for, notwithstanding the fact that he was not a police sur- 
geon, that he had been refused payment by the police author- 
ities in other cases to which they had called him and that he 
had notified them that he would not in the future respond to 
their summons. In spite of these facts, the newspapers made 
severe comments regarding his refusal to respond to the call. 

In the second case, a physician was called late at night to 
go to a labor case and asked that his fee be guaranteed before 
he respond. The physician denies that he refused to go, but 
says that after some discussion the husband deliberately 
turned away. Another doctor was summoned and on_ his 
arrival found that twins had been born, but that the mother 
had died from heart failure through exhaustion. The coroner 
in his verdict on the case reminded the jury that the im- 
pression that a doctor is a public servant and is required to 
go whenever called is incorrect, as a doctor is entitled to 
payment for his services or to the assurance that he will be 
paid. The jury, in returning its verdict, stated that death 
was due to heart failure arising from exhaustion from want 
of proper attention and added a rider to its verdict that it 
was “unwise for doctdrs to raise the question of fees.” 

Commenting on the verdict, the editorial says: “What the 
jury probably meant but hardly liked to say after the cor- 
oner’s remarks, was that doctors ought to go to cases when- 
ever summoned without question, and trust to chance pay- 
ment afterward.” The editor then proceéds to state that if 
in a particular case the question were simply whether a doc- 
tor, knowing that refusal to attend a case would invoive 
suffering or danger which he might prevent, yet refused to 
go on the sole ground that his fee was uncertain, he would 
fairly be deemed guilty of inhumanity, and that every mem- 
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ber of the profession will agree that, in the words of the Poor 
Law Commission, “the physical condition of the patient should 
be the first consideration.” 

But this is only half the question. The primary respon- 
sibility for making proper provision for medical attendance 
in confinement cases rests on the patient or on her husband. 
If they fail in their duty, it then falls on the community as 
a whole. This principle is clearly acknowledged in the case 
of paupers, who are cared for not only along medical lines, 
but in every way at the expense of the state, even though 
their poverty be their own fault. This is carried to such an 
extent that the medical treatment given paupers is actualiy 
better than that given those members of the working classes 
who are just above the grade of paupers. The editor con- 
sequently concludes that the duty of providing proper med- 
ical attendance in cases of labor, accident, ete., falls on tie 
individual or on the state, and that if the individual does not 
make adequate provision for such services the state should do 
so. In the case cited above both the individual and the state 
had failed to do their duty and the burden of assuming this 
responsibility without any guarantee of proper compensation 
was thrust on the physician as a representative of the med- 
ical profession, which is thus made to carry the burden which 
should be borne by the whole of society instead of being 
placed on a part. 

After commenting on the situation in England, in which 
the midwives act makes satisfactory provision for the care of 
women unable to pay for medical services, the editor asks, 
“In this state of things, what must medical men do? Tf they 
refuse to attend these cases without guarantee of a fee they 
are called brutal and inhumane. If they do attend, they are 
voluntarily taking on themselves the burden which the local 
government board acknowledges ought to be borne by the 
community. They are doing state work without state pay 
and, as experience shows, if they will do it, they may go on 
doing it indefinitely.” 

Regarding accident cases, in some of the larger clties in 
England definite arrangements are made for payment on a 
fixed seale of fees to medical men called by the police to 
attend cases of accident, but in by far the greater number of 
towns there is no provision at all. “The authorities simply 
evade their responsibility by trusting that the humanitarian 
feeling of medical men will compel them to do the work for 
nothing. It is impossible that this condition of affairs should 
continue. Humanity will always claim sacrifice and will 
always get it from the medical profession. It is freely ad- 
mitted that a man’s responsibilities for helping others in- 
creases with his ability to help, but it can never be conducive 
to the welfare of the community that any one section of the 
community should be systematically exploited for the rest. 
Sydney Smith says that philanthropy in practice generally 
meant that Jones thought that Smith should do something for 
the relief of people in distress and this view is generally held 
by the public in respect to medical practitioners. Tt is high 
time that even coroners and their juries should realize that 
however convenient it may be to be charitable at another 
man’s expense, the doctor can not live if he is to be regarded 
as a vicarious philanthropist.” 

These principles are of the greatest importance. Obviously 
the duty of caring for the injured and suffering members of 
the community devolves either on the individual or on the 
community at large. If the individual does not provide or 
it not able to provide proper medical attendance, then it is 
plainly the duty of the community to furnish it for him. 
The obligation to furnish such relief rests on the physician 
the same as. on any other individual member of the com- 
munity, but it should be met by the doctor in the payment 
of exactly the same amount of taxes that is paid by every 
other citizen of the same degree of material prosperity and 
not by a special tax levied on him as a professional man, in 
the shape of unremunerated gratuitous professional 
service. It is impossible to avoid the conclusion that the 
physician is every year becoming more and more a state 
health officer and that the community has cheerfully and 
unthinkingly allowed the medical profession to do the char- 
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itable work which by right should devolve on the community 
itself. The appeal is being made constantly to the human- 
itarian instincts of the individual physician and seldom, we 
are glad to say, without response, but this does not palliate 
the economic injustice perpetrated by the community tn un- 
loading its plain charitable duty on the medical profession, 
simply because he has heretofore tacitly permitted it. 


Marriages 


WittrAM Francis LARKIN, M.D., 
of Chicago, June 2. 


Rosert J. Beerr. M.D., 


to Miss Lenore Beck. both 


to Miss Ida Schulty, both of West 


Branch, Mich., May 19 

Arnotp C. KLEBs, M. D.. to Mrs. Harriet K. Newell, both of 
Chicago, in Connecticut, May 22. 

CHARLES W. Vroom. M.D... Whitten. Lowa, to Mrs. Anna 
Vroom of Athens, Pa., February 4. 

WinnraAm Butter Ler, M.D... Nashville, to Miss Robbie 
Church, of Franklin, Tenn., May 12. 

W. Horace WitHerspoon, M.D., Harrodsburg, Ky., to Miss 


Margaret Stubbs, of New Orleans, April 12. 


Davin JupKINS Dickson, M.D.. to Mrs. Katharine Griswold 


Winchester, both of New York City, May 20. 

SamMUEL Pierson Brusu. M.D., North Creek. N. Y.. to Miss 
Frances Lela Morse, of Troy, N. Y., May 27. 

A. AinswortH, M.D., to Mrs. Susie S. Ash, both of 


West Union, lowa, at New York City, May 8. 
ALEXANDER C, Wentz, M.D., to Miss Mary C. Kemper, both 
of Hanover, Pa., at Camden, N. J.. Dee. O08 


Epwarp Moserey, Jr., M.D., to Miss 
Sadie Beatrice Armistead of Cleveland, at Baltimore, May 22. 


Deaths 


Oscar Otis Burgess, M.D. College of Physicians and Sur- 
geons, New York City, 1857; formerly president of the San 
Francisco Gynecological Society, the City and County Medical 
Society of San Francisco, the Medical Society of the State 
of California; vice- president of the first Pan-American Med- 
ical Congress; and city physician of Rochester, N. Y.; assist- 
ant surgeon and afterwards consulting surgeon to the 
Womans’ Hospital, San Francisco; assistant surgeon to St. 
Luke’s Hospital and the Children’s Hospital; at one time a 
member of the State Board of Health; died at his home in 
San Francisco, May 20, trom cerebral hemorrhage, aged 77. 

Charles Burnham Porter, M.D. Harvard Medical School, 
Boston, 1865; and later demonstrator of anatomy and_ pro- 
fessor of clinical surgery in his alma mater; a member of the 
Massachusetts Medical Society; for many years surgeon, and 
later consulting surgeon to the Massachusetts General Hos- 


pital; surgeon of the Armory Square Hospital, Washington, 
D. C., during the Civil War; formerly vice-president of the 


American Surgical Association, and president of the Boylston 
Society of Harvard Medical School; died suddenly at his 
home in Boston, May 21, from cerebral hemorrhage, aged 69. 

Oscar Nettleton Taylor, M.D. University of California, San 
Francisco, 1899; a member of the American Medical Associa 
tion; instructor in diseases of the eye, ear, nose and throat 
in the University of California; and one of the best known 
athletes of the West; died in Lane Hospital, San Francisco, 
May 23, from meningitis due to operation he attempted to 
perform on himself for the removal of a nasal spur. 

Reuben Parsons Thompson, M.D. Long Island College Hos- 
pital, 1886; formerly of Red Bank, N. J.; who was sentenced 
to imprisonment for eighteen years dor malpractice in 1881 
and served during his sentence as head nurse and assistant 
physician in the hospital ward; died at the state prison, 
Trenton, N. J.. May 16, on the eve of pardon, from  pul- 
monary hemorrhage. 

Adele Stuart Hutchinson, M.D. Boston University School of 
Medicine, 1877; for many years a practitioner of Minneapolis, 
Minn.; and a member of the staff of the City Hospital; for 
six years a member of the State Medical Ex: umining Board; 
and for several terms president of the Medical Woman's Club; 
died at her home in Andover, Mass., May 20, aged 62, 
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Samuel Fisler Stanger, M.D. Jefferson Medical College, Phil- 
adelphia, 1875; formeriy of Harrisonville, N. J.; for ten 
years a member of the Board of Prison Inspectors; resident 
physician at the New Jersey State Prison, Trenton; died at 
his home in Trenton, May 21, from heart and kidney disease, 
aged 59. 

Julius C. Mills, M.D. University of Pennsylvan‘, Philadel- 
phia, 1869; a member of the Medical Society of the State of 
North Carolina; surgeon of the Thirteenth North Carolina In- 
fantry, C. S. A. during the Civil War; died at his home in 
Reidsville, N. C., May 18, from cancer of the stomach. 

William Allen King, M.D. Minnesota Hospital Medical Col- 
lege, Minneapolis, 1888; a member of the Washington State 
Medical Association; city health officer of Blaine, Wash., and 
medical inspector in the U. S. Immigration service; died at 
his home, May 15, from pneumonia, aged 61. 

Nels Gustaf J. Dahlstedt, M.D. University of Minnesota, 
Minneapolis, 1889; health officer and postmaster of Port Wing, 
Wis., since 1902, and town clerk, justice of the peace and sec- 
retary of the school board since 1904; died at his home, April 
20. from locomotor ataxia, aged 60. 


Max Julius Gerdes, M.D. California Eclectic Medical College, 
Los Angeles, 1900; College of Physicians and Surgeons, San 
Francisco, 1905; in the government service in the Canal Zone 
and stationed at Lobaco; died at Ancon, April 7, 1908, from 
tvphoid fever, aged 38. 

Luther Elsworth Zech, M.D. University of Maryland, Balti- 
more, 1892; a member of the Medical Society of the State of 
Pennsylvania and of the borough school board; died suddenly 
at his home in York New Salem, Pa., from angina pectoris, 
May 22, aged 47 

Eugene LaFon Nelson, M.D. Rush Medical College, Chicago, 


1864; assistant surgeon of the Eighth Illinois Volunteer Cav- 
alry during the Civil War; died at his home in Springfield, 


Mo.,. April 20, from general debility, following cerebral hemor- 
rhage, aged 69. 


Benjamin Frank Lansdale, M.D. University of Maryland, 
Baltimore, 1866; representative in the Maryland legislature 
from Montgomery county, Md., in 1904; died at his home in 
Damascus, May 21, from cancer of the stomach, aged 64. 


Harold Emory Jones, M.D. Kentucky School of Medicine, 
Louisville, 1900; M.R.C.\S. Edinburgh, 1895; formerly physi- 
cian to the Santa Fe System Hospital at Las Vegas, N. M.; 
died in New York City, May 12, from pneumonia, aged 36. 

Wyllie C. Ogden, M.D. Bellevue Hospital Medical College, 
New York City, 1885; of Colorado Springs; a member of the 
Colorado State Medical Society; died at his old home in 
Fairmont, W. Va., May 12, from tuberculosis, aged 44. 


Preston J. Edwards, M.D. Western Reserve University, 
Cleveland, 1892; of Montville, Ohio; a member of the Ohio 
State Medical Association; died in the Lakeside Hospital, 
Cleveland, May 16, from malignant disease, aged 58. 


Alexander Harmon McLeod, M.D. University of Maryland, 
Baltimore, 1866; for many vears an official of the Cincinnati, 
Hamilton and Dayton Railroad; died at his home in Wyom- 
ing, Cincinnati, May 11, from pneumonia, aged 73. 

Allen Swan King, M.D. Tulane University, New Orleans, 
1902; formerly of New Orleans; commander of the Berwick 
Division of the Louisiana Naval Brigade; was shot and killed 
in his office in Morgan City, La., May 19. 

Walter E. Hall, M.D. Jefferson Medical College, Philadelphia, 
878: a member of the American Medical Association; a 
prominent citizen and philanthropist of Burlington, N. J., 
died at his home, May 22, aged 51. 

Cyrus Pain Bryan, M.D. Jefferson Medical College, Philadel- 
phia, 1855; of Savannah, W. Va.; died in the Greenbriar Gen- 
eral Hospital, Ronceverte, W. Va., April 23, as the result of a 
fracture of the hip, aged 80. 

Harry B. Clark, M.D. Chicago Homeopathic Medical College, 
1903; a member of the Michigan State Medical Society; 
formerly of Mancelona, Mich.; died at his home in Jackson, 
Mich., May 16, aged 29. 

Romnald Arthur Girardin, M.D. Laval University, Montreal, 
1898: of Menominee; a membey of the Michigan State Med- 
ical Society; died in a sanitarium in Montreal, from locomotor 
ataxia, May 9, aged 40. 

James L. Hedleston, M.D. Medical College of the State of 
South Carolina, Charleston, 1855; of Woodlawn, Ala.; a Con- 
federate veteran: died at the home of his daughter in Wood- 
lawn, May 19, aged 78. 
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Edward S. Harrison, M.D. Medical College of Georgia, Au- 
gusta, 1872; a member of the Medical Association of Georgia; 
died at his home in Thomson, May 20, from cerebral hemor- 
rhage, aged 63. 

John Murray Jordan, M.D. University of Pennsylvania, Phil- 
adelphia, 1883; for the last fifteen years a publisher of Phila- 
delphia; died at his home in Germantown, May 19, from heart 
disease, aged 45. 

David Maple Barkley, M.D. University of Louisville (Ky.) 
1861; for 38 years a practitioner of Sturgis, Ky.; died at the 
home of his son in Parkland, Louisville, May 24, from senile 
debility, aged 7 

John David Shanor, M.D. Western Reserve University, Cleve- 
land, 1881; a member of the American Medical Association; 
died at his home in Allegheny, Pa., from paralysis, May 18, 
aged 54. 

Charles King, M.D. American University of Pennsylvania, 
Eclectic, Philadelphia, 1878; of Seattle. Wash.; died in the 
Pacific Hospital in that city, April 26, from erysipelas, 
aged 58. 

Horace Bentley, M.D. Eclectic Medical Institute, Cincinnati, 
1848; one of the founders of Woodbridge (Cal.) College; died 
at his home in Woodbridge, June 27, 1908, from paralysis, 
aged 80. 

Frederick Wesley Park, M.D. Beaumont Hospital Medical 
College, St. Louis, 1890; a member of the Tllinois State Med- 
ical Society; died at his home in Fieldon, Ill, May 7, aged 42. 

James S. Carter (license, Tenn., 1889); of Selmer, Tenn.; 
a Confederate veteran; died in Memphis, May 14, two weeks 
after an operation for the removal of gallstones, aged 64, 

J. N. Cowden, M.D. Cleveland University of Medicine and 
Surgery. 1894; died at his home in Lowellville, Ohio, Noy. 14, 
1908, from cerebral hemorrhage, aged 68. 

William C. A. Blauw, M.D. Bennett Medical College, Chi- 
cago, 1895; of Chicago; died in Cook County Hospital, Sept. 
28, 1908, from chronic nephritis, aged 75. 

James Leonard Burroughs, M.D. Mary land Medical College, 
Baltimore, 1903; died at his home in Louisville, Miss., April 
19, from cerebral hemorrhage, aged 42. 

Isaac Guss, M.D. Jefferson Medical College, Philadelphia, 
1866; died at his home in Philipsburg, Pa., Feb. 14, 1908, 
from chronic bronchitis, aged 71. 

John W. Cooper, M.D. Barnes Medical College, St. Louis, 
1895; formerly of Terre Haute, Ind.; died at his home near 
Roff, Okla., recently, aged 35. 

John William White, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1898; died at his home in West Alexander, Pa., March 
25, from tuberculosis, aged 35. 

George H. Hightower, M.D. Georgia Eclectic Medical College, 
Atlanta, 1884; died at his home in Dalton, Ga., May 13, from 
acute gastritis, aged 55. 

Henry Kehm, M.D. Jefferson Medical College, Philadelphia, 
1871: died at his home in East Berlin, Pa., March 21, from 
locomotor ataxia, aged 6 


Andrew Sproule Martin, M.D. Trinity Medical College 


Toronto, 1898; formerly of Lipton, Sask.; died in Regina, 
Sask., May 1, aged 36. 


John Wesley Colburn, M.D. Missouri Medical College, St. 
Louis, 1875; died at his home in Kansas City, Mo., May 4, 
from nephritis, aged 66. 

Henry S. Jones, M.D. Louisville (Ky.) Medical College, 
Is2; died at his home in Corydon, Ky., May 22, from peri- 
tonitis, aged 74. 

Samuel R. Bass, M.D. University of Louisville (Ky.), 1861; 
died at his home in Campbellsville,.Ky., May 21, from rheu- 
matism, aged 73. 

Thomas Irven Elliott, M.D. Cleveland, 1854; died at his 
home in Sutton, W. Va., May 31, 1908, from organic heart dis- 
ease, aged 8], 

William Hughes, M.D. New York University, New York 
City, 1869; died at his home in Lima, Ind., May 13, aged 70. 

George Warren Wild, M.D. Boston University, 1878; died 
at his home in Rochester, N. Y., May 24, aged 54. 

John Foote, M.D. University of Buffalo, N. Y., 1851; 
May 17, aged 81. 

. J. G. Hall, M.R.C.S. Edinburgh, Scotland, 
his home in Kinmundy, IL, April 1, aged 90. 

L. Young Hayes (license, Tenn., 1904) died at his home in 

Fayetteville, Tenn., May 18, aged 41, 


died at 


1845; died at 
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Miscellany 


PREMATURE BURIAL 


Alleged Cases Usually Found to be Based on Hearsay and 
Presumptive Evidence 


The subject of premature burial has long been a favovite 
theme for lovers uf the gruesome and for those who find a de- 
light in creating imaginative horrors on which to expend a 
perverted sense of sympathy. Like the vividly gory details 
to be found in antivivisectionist “literature,” the testimony 
given by those whose hobby is “burial alive” is of the hear- 
say and presumptive order and invariably apocryphal. A 
case that would have furnished the basis for an elaborate 
“thriller” on the subject of premature burial, was discussed 
in the Medical Press and Circular, March 17, 1909. 

While a grave was being filled, in an English village church- 
yard, sounds of rapping were heard which it was thought pro- 
ceeded from the coffin. The lid of the coffin was immediately 
removed by the undertaker and a physician was summoned. 
The corpse, however, appeared exactly as when placed in the 
coffin, and there was not the slightest evidence that any move- 
ment had occurred. The coflin was replaced and as for the see- 
ond time the grave was being refilled, rapping was again sup- 
posed to occur. As our British contemporary says: “Had the 
affair not been at once investigated, it would doubtless have 
added another to the bogus stories quoted in support of the 
gruesome assumption that live burial is of frequent occur- 
rence.” 

We have investigated at different times some of the re- 
ports of premature burials or premature encoffinments that 
crop up perennially in the press. The following appeared in a 
Boston publication, Our Dumb Animals, February, 1908: 


PREMATURE BURIAL 


Wichita, Kan.—John Clark, an inmate of the Soldiers’ Home, 
in Dodge" City is said to have been buried alive for two days. 
Ile had been ill with typhoid fever. The doctor in attendance 
pronounced him dead, and he was buried in the soldiers’ ceme- 
tery with military honors 

Some of his comrades declared that they did not believe 
Clark was dead. One soldier, named Hazen, persisted that 
Clark had been buried alive, and demanded that his body be 
taken from the grave. The doctor was recalled and asked what 
he thought about the case, 

After consultation it was decided to open the grave. When 
the coffin was opened it was seen that Clark’s hands were not 
in their former position and there was moisture on the glass 
above his mouth. Stimulants and careful nursing turned the 
tide for Clark and death was robbed of its victim. 

When Clark was finally restored to consciousness he said 
that he had been half conscious of bas that had happened and 
knew that he had been buried aliv 

Ile was buried on Wednesday and taken out on Friday.— 
Boston Herald. 


At the time this article appeared we looked into the matter 
and found the story an evident fake. A physician of Dodge 
City, in fact, writing to us about the report, said: 

“IT have made diligent Inquiry and find that the story is entirely 
untrue. Nothing of this character has ever occurred at the Soldiers’ 
Home at this place.” 

On October 21 of last year the following appeared in the 
Chicago Tribune and other papers: 


WOMAN'S BURIAL ALIVE PREVENTED JUST IN TIME 


Ellis, Kan., Oct. 20.—-The timely intervention of a physician 
who was not satisfied with the appearance of the body to-day 
prevented the burial alive of Mrs. Thomas Chapman, wife of 
one of the best known citizens of this part of Kansas 

Mrs. Chapman, who is 60 years of age, was supposed to 


have died suddenly from heart p+ rele on Saturday last. The 
body was prepared for burial, but was not embalmed. The 
funeral was to have taken place this afternoon. 

A few minutes before the casket was to be sealed a phy- 


sician requested permission to see the body. After poe ae 
his suspicions, the woman was removed from the coffin and 
placed in bed. While her heart is weak, it is believed Mrs. 
Chapman will recover, 


On corresponding with the physician referred to in the news 
item, we received the following reply: 
“On Saturday, October 17, 


Chapman. Examination 
I pronounced her dead. 


I was called to see Mrs. Thomas 
revealed no signs of life, and naturally 
On Tuesday, October 20, Ll was asked to visit 
again the body, as some of the relatives thought the death signs 
were not plain. In company with another physician, I returned 
second time pronounced her dead. The funeral was 
delayed another twenty-four hours. There never were any signs 
of life in the body after she was first pronounced dead.” 
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The following case illustrates a possible method of keeping 
up interest in the subject of premature burial. In the issue 
of Our Dumb Animals for February, 1909, this item appeared: 


PREMATURE BURIAL 

A prominent gentleman of Newport, R. I. sends us today 
from the Newport Herald an article of deep interest on this 
subject, describing how Mrs. Christina Hart, of 1131 St. Louis 
avenue, East St. Louis, was pronounced dead by her physicians 
and barely escaped being embalmed by the undertaker. She 
was entirely conscious during the whole trance of everything 
that was going on about her and of all that was said. 

On making inquiries we fovad that no one of that name 
lived at the address given, and in following vp the matter 
the editor of Our Dumb Animals was asked to give the date 
of the particular issue of the Newport Herald which con- 
tained the original account. It was then learned that though 
the article states that “A prominent gentleman sends 
us to-day,” ete., the facts were that the same article had appeared 
in the same magazine nine years previously. Any cause which 
requires the dishing up as current matter news items that are 
admitted to have been in cold storage for at least nine years, 
must be in a bad way! 

From practical considerations alone the probability of pre- 
mature burial is so remote as to be negligible. We have but 
to bear in mind the fact that the amount of air in the mod- 
ern air-tight coflin would support life for but a few brief minutes 
at most, to realize that the stories of resuscitation occurring 
as the coffin is being placed in the grave are the sheerest of 
fiction. The very general employment of methods of em- 
balmment also tends to make premature burial, if not im- 
possible, at least highly improbable. Last, but not least, the 
most careless of physicians is not at all likely to pronounce a 
person dead without having assured himself of the fact. Yet 
we read in a pamphlet issued by a society for the prevention 
of premature burial the following intemperate statement: 

If the present practice is to be continued, establish slot machines, 
where, by putting in a cent, a [death] certificate may be ground 
out. The certificate would be equally valuable and possess al! the 
elements of intelligence and medical knowledge that the p-esent 
certificates possess at a vast saving of salaries for medical ‘xam- 
iners and medical certificates. 

What grounds this society has for gratuitously insult‘ng 
physicians by impugning their intelligence and medical know]l- 
edge and accusing them of incapacity or worse, it is impossi- 
ble even to guess. If its statistics will bear no closer scrutiny 
than the few cases which we have investigated, the society 
probably believes in making up in invective what it lacks in 
testimony. Such methods are common in cases of organized 
hysteria. Quoting our British contemporary again: “The life 
of man is already surrounded by a sufliciency of trials and 
difficulties without adding gratuitous terrors to the list.” 


Clippings from Lay Exchanges 
PECULIAR LAY MEDICAL TERMS 
Gastrojegimostomy.—Rhyolite (Nev.) Bullfrog Miner, 
Ankersteleal nephortis. This disease makes the internal con- 
ditions worse than Bright’s disease.—Fort Wayne (Ind.) Jour- 
nal-Gazette. 
Ossification of the tissues of the bone.—Philadelphia Evening 
Bulletin. 
Chronic intestinal nefritis.—Salem (Ind.) Democrat. 
Structure of the bowels.—Davrenport (lowa) Democrat and 
Leader. 
Earamyoclonus, a form of nervous prostration.—Fort Wayne 
(Ind.) Nentinel. 
Scurvy, a sort of bleeding at the lungs.—La Junta 
Democrat, 


(Col.) 


MODERATE OR MODEST 


Optical Co., Buttercup St. Eye examina- 
Ability, Quality and prices moderate.—Philadel- 


tions free. 
phia Press. 
“AS WELL AS COULD RE EXPECTED”! 


Dr. performed two surgical operations last week 
and both patients are doing as well as could be expected.— 
Clay Center (Kan.) Dispatch, 


y 
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STEAMING THE BLOOD, A NEW CURE FOR PRURIENCY 


Berlin —The Kaiser has given the highest medical post in 
Berlin to Prof, A. B a on the 
inventor of two valuable surgical processes—the artificial 
steaming of the circulation of the blood as a crure for prurient 
abscesses, and the injection of anesthetics into the spinal mar- 
row, Which is used for rendering the lower part of the body 
unconscious,—Los Angeles (Cal.) Ewaminer, 


Russian Researches in Metabolism...Of recent years the ac- 
tivity of Russian investigators in problems of animal nutri- 
tion and metabolism have been to a great measure overlooked. 
Dr. Francis G. Benedict of the Nutrition Laboratory of the 
Carnegie Institute of Washington, has recognized these Rus- 
sian researches as among the best (Science, March 5, 1909.) 
For this reason and on account of the comparative inacces- 
sibility of Russian literature to American scientists, he has 
made arrangements with Professor Lihachev, whereby all 
articles in Russian dealing with problems of metabolism are 
to be sent to the nutrition laboratory for translation into 
English. Manifolded copies of these translations will be 
deposited in the library of the laboratory. Dr. Benedict prom- 
ises that titles and short abstracts of the articles will be pub- 
lished from time to time in some seientific journal. In their 
digest of metabolism experiments Atwater and Langworthy 
(U.S. Dept. of Agric., Bull, 45, Office of Eaper, Stations) 
review the Russian literature up to that date. Among the 
more cecent the following excellent articles have appeared in 
Russian, “Investigations of Gas and Heat Exchange in Fevers,” 
“Production of Heat by Healthy Man in a Condition of Com- 
parative Rest,” “The Influence of Alcohol on the Heat and Gas 
Exchange in Man,” and “Metabolism During Fasting.” Of 
Pushutin’s treatise on experimental pathology the entire sec- 
tion (some 800 pages) has been translated. Bound type- 
written copies are deposited in the Surgeon-General’s library 
in Washington, the New York Public Library, and in the 
John Crerar Library of Chicago. 


The Mechanical and Physiologic Effects of an Excessive 
Dilatation and Elongation of the Colon. Dr. A. Campbell 
Geddes (Jour, Anat. and Physiol., 1909, xliii, 182) describes 
with several yood illustrations the effects of marked dilata- 
tion and elongation of the cecum, ascending colon and trans- 
verse colon on the abdominal and thoracic viscera and on the 
organism in general. Reference is made also to the effects of 
a similar condition in the transverse and descending parts of 
the colon, described by Professor Howden. The observations 
which were made in the anatomic laboratory of the Univer- 
sity of Edinburgh show instances of remarkable dilatation. 
A maximum diameter of 220 mm. for the cecum, 280 mm. 
for the ascending colon and 170 mm. for the transverse colon, 
with a combined increase in length of over 100 per eent. for 
these three portions of the intestine are recorded, From his 
dissections, Dr. Geddes concludes there may be attributed to 
an excessive dilatation and elongation of the cecum, ascending 
and transverse parts of the colon the following effects; dis- 
placement of the heart to the left. backward displacement of 
the left lung. a shortening of the right lung, a translation and 
rotation of the liver, direct distortion of the stomach, indirect 
distortion and downward displacement of the right kidney, a 
partia! functional obliteration of the abdominal venous cis- 
tern (inferior vena cava and abdominal veins), the establish- 
ment indirectly of a condition of general extra-abdominal 
congestion and indirectly a hypertrophy of the heart. 


The Temperature in the Human Stomach. Dodo Ranecken 
and R. Tigerstedt, in Skandin. Arch f. Physiol., xxi, 80, reeord 
the temperature of the stomach, taken every four minutes for 
eighteen hours in the case of a woman of 62 vears, with a 
stomach fistula. At the same time the temperature of the 
rectum was taken. Each series of temperature readings is 
graphically plotted in curves showing hourly and half hourly 
averages. The stomach and rectal temperatures ran in general 
parallel, the former showing an average of 0.09 C. higher than 
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the latter. Only on taking food of a lower temperature than 
that of the body did the temperature of the stomach sink be- 
low that of the rectum. The close similarity of the two 
curves and the fact that the maximal difference between them 
occurred twelve hours after taking food, are taken to indi- 
cate that during stomach digestion no perceptible increase in 
the temperature of the organ is experienced. It is probable 
that the surrounding viscera, especially the liver, may ac- 
count for a higher temperature in the stomach than in the 
rectum. 


Baths of Tiberias.—According to Consul-General G. Bie 
Ravndal of Beirut (Monthly Consular and Trade Reports, 
March, 1909), there is good opportunity for development, un- 
der American or European management, of a health resort 
near the hot springs of Tiberias in Palestine, which may rival 
Carlsbad. These springs have been noted for their healing 
properties since Roman times. The temperature is about 143 
Fk. and the waters contain sulphur, magnesium chlorid and 
iron. Baths have been provided by the Turkish government, 
but the accommodations are inferior and lack cleanliness. In 
Galilee the climate is delightful in the spring and the season 
lasts from February to May. A resort offering such baths 
and such historie associations would seem to have a_ bright 
future. 


Provision for Public Care of Epileptics.—An instructive lit- 
tle booklet on epilepsy entitled “Public Care and Treatment 
for the Epileptic’ has been prepared by Dr. J. F. Munson, 
secretary-treasurer of the National Association for the Study 
of Epilepsy, and Mr. William C. Graves, executive secretary 
of the Illinois State Board of Commissioners in Charity. It 
is designed for the layman and gives the reasons for public 
care of epileptics. the superiority of colony to hospital care 
and a list of the states which have already provided institu- 
tions of this character. Unfortunately, the list is not a long 
one, only nine states being named as having established sep- 
arate institutions for epileptics. The booklet ought to have a 
strong influence in stimulating legislators to make adequate 
provision for these people, who are unfortunate and disabled 
through no fault of their own. 


Typhoid Fever and Venereal Disease in the British Army in 
India._-Among the points brought out in the Annual Report 
of the Sanitary Commissioner with the Government of India 
for 1907, one or two in connection with typhoid fever are of 
general as well as of local interest. A very conclusive instance 
of the bacillus-carrier is reported as follows: 

“During August, 1907, five cases of enteric fever occurred 
in the detachment of the Bedfordshire regiment stationed at 
Kasauli. All the patients contracted the disease about the 
same time. They lived in different rooms and the only con- 
ditions common to all were the food supply and the latrine 
accommodation. The source of infection remained undiscov- 
ered until a bacteriologic examination of the excreta of all 
the cooks and ‘contacts’ in the detachment (42 in all) was 
made. The investigation proved tliat a cook of the detach- 
ment, who was apparently in perfect health, was excreting 
the typhoid bacillus in enormous numbers in his feces. The 
man Was isolated and no further case occurred in the detach- 
ment. It was probable that he had been a typhoid bacillus- 
carrier for nearly ten years.” 

The committee of investigation also found that soldiers em- 
ployed as nurses to typhoid patients may become bacillus- 
carriers without themselves being attacked by the disease. 
This was found to be the case with regard to three out of five 
nursing orderlies whose histories are recorded in the report. 

Another observation which the report thinks has not had 
sufficient importance attached to it in general, except perhaps 
in India, is the danger of infection by contact during the very 
early stages of typhoid fever. In the tendency which there is 
at the present time to attribute the origin of so many cases 
of typhoid to the agency of convalescents and chronic bacil- 
lus-earriers, there is perhaps a danger that the importance of 
the infectiousness of patients in the early stages of the dis- 
ease may be overlooked, 
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It is noteworthy that the hospital admissions for aleoholism 
and venereal diseases in the British troops show a consider- 
able fall over 1906. Among the contributory causes of this 
fall are the official efforts to occupy the spare time of the men 
in healthy pastimes, to make the regimental institutes at- 
tractive and comfortable, as well as a better education and a 
higher moral tone among soldiers generally. The decline ex- 
tends also through the native troops. The indication of the 
decline in syphilis among European troops is shown by the 
“syphilis register,” which contains the names of all men who 
come under treatment for syphilis for the first time. It was 
started in 1904, and 2.947 men were entered. In 1905 there 
were 1,470; in 1906 there were 936; and in 1907 only 797 
entered. Every man whose name is on this register has to 
attend hospital once a week for observation and treatment dur- 
ing a period of two years, and the continuous improvement and 
results of treatment are shown by the steady decrease in the 
proportion of cases requiring readmission to hospital while 
under observation. 


State Dependency and Criminality.—In 1908 a commission 
was appointed in New Jersey to investigate the causes of de- 
pendency and criminality. That commission, finding it 
impossible to cover the entire field in the short time allotted, 
has recently issued a partial report, for a copy of which we are 
indebted to Dr. Charles A. Rosenwasser, chairman. The re- 
port contains some interesting suggestions, which, though nat- 
urally directed to the State of New Jersey, nevertheless bear 
on problems that exist in most of the states, and are there- 
fore worthy of consideration. The commission recommends 
the abolition of all state boards of managers and the substitu- 
tion in their place of a commissioner of charities, who should 
be a specialist in all phases of work in the institutions of the 
state, and who should work subject to a board of charities 
and corrections. The report strongly recommends the unifi- 
cation, with centralization of authority, control, and manage- 
ment, of all state institutions. The system of detaining in 
the county jail in close contact with criminals those who 
are merely accused or desired as witnesses, and also juvenile 
and first offenders, is properly and strongly condemned. The 
abolition of the Sunday restriction on sports and games, 
a relic of “harsh laws made to fit other times, other 
peoples, and other conditions,” is urged. The disposition of 
the insane receives careful consideration. A law is recom- 
mended to provide for the yoluntary commitment of the 
insane, on the ground that such a law would render it  pos- 
sible to get patients under treatment in the early stages of 


insanity. There can be little doubt that, as in other 
diseases, so in insanity, early treatment leads to more cures. 


Owing to the conflicts that occur between portions of laws 
enacted at different times and under different circumstances, 
the commission recommends a repeal of all the laws dealing 
with insanity from 1846 to date, and the enactment of one 
comprehensive law to embrace all features necessary to 
cover requirements in the commitment, detention and dis- 
charge of the insane. Other points of general interest con- 
sidered in the report are the recommendation of a_ hospital 
for inebriates to replace the barbarous system of punish- 
ment, restriction of marriage in the case of persons phy- 
sically or otherwise unfitted to marry, the edueation of the 
public in matters of health, especially sexual hygiene, the 
prevention of ophthalmia neonatorum, and records of the 
sale of dangerous weapons. A mode of equalizing the dis- 
tribution of insane patients according to available accommoda- 
tion in the various hospitals, is suggested. The report further 
discusses women’s reformatories, state homes for boys, the 
harmfulness of dead-letter laws, the medical examination 
of prisoners (in the absence of which tuberculosis and 
other transmissible diseases may be spread), the separation 
of juvenile prisoners from adults and of male from female 
inmates in institutions. The report is orfé which shows good 
work and in the main inculeates sound principles. 

The New Jersey Campaign Against Mosquitoes.—Prof. John 
B. Smith, in Lis report to the governor on the work carried 
on under the former’s direction, for the two years ending 
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with the summer of 1908, discusses the problems encountered 
by the state of New Jersey in its attempt to exterminate the 
mosquito. It is his opinion that this pest can be practically 
exterminated if the campaign is continued. Drainage of 
20,292 acres of salt marsh has been accomplished by 2,725,974 
feet of ditching at an actual cost of $44,058. Considerable 
money was also expended by municipalities throaghout the 
state, which cooperated with the mosquito commission in its 
crusade. Breeding places were eliminated. wig- 
glers in pools were destroyed with oil. In those localities 
Where the marshes were well drained during or before 1907, 
the migrating marsh mosquitoes were practically absent dur- 
ing 1908. It has been found that the eggs of the species that 
are typical of these salt marshes are capable of hatching at 
least three years after a marsh is drained. Particular atten- 
tion was also directed to water-barrels, catch-basins, cisterns, 
ete., in the larger towns. It is hoped that the legislature will 
extend the appropriation so that the crusade may be con- 
tinued. 


Broods of 


Economic Aspects of Animal Tuberculosis.—When a disease 
can be shown to inflict commercial loss its control or eradica 
tion is generally assured. According to a recent report of the 
Bureau of Animal Industry the meat inspection figures show 
that tuberculosis among live stock is mets wns steadily and 
that nearly 1 per cent. of cattle and over 2 per cent. of hogs 
slaughtered are tuberculous, which is jaa an alarming con- 


dition. Experiments indicate that hogs can be infected 
through the ingestion of feces and milk from tuberculous 
cows. There is, therefore, no doubt that the prevalence of 


the disease in hogs could be greatly reduced simply by erad- 
icating it from cattle. The prevalence of the disease is fur- 
ther shown by results of the testing of dairy herds in Wash- 
ington, D. C., and elsewhere. Tuberculin tests made in var- 
ious states warrant the estimate that in the country at large 
at least 10 per cent. of the cows in dairy herds are tubercu- 
lous. The results of tests showed that in some of the pure- 
bred herds nearly 50 per cent. of the animals were diseased 
and in consequence sales were lost. This loss is inducing 
some buyers of breeding cattle to insist on having pure-bred 
animals tested before placing them in their herds. When this 
practice becomes general the breeder of strictly healthy cattle 
will be much sought after. The avoidance of loss due to the 
condemnation of a valuable animal on account of disease 
would compensate for the necessary expense of inspection and 


other means of prevention. Sooner or later the man who 
raises tuberculous animals must suffer the loss, unless the 
loss is paid for out of public funds; and when tue loss is 


placed on the producer we may then know that the end of 
the disease is in sight. 


Medical Education and State 


Boards of 
Registration 


COMING EXAMINATIONS 


DELAWARE: Dover rel Wilmington, June 15-17. 
W. Briggs, 

Fiuortipa ECLEC 
J. Hampton, 


Sec., Dr. Henry 
Springs, June 10. See., 


Dr. Hiram 
Ta mpa 


ILLINOIS Coliseum Annex, Chicago, June 16-18. Sec., Dr. J. A. 
Egan, Springfiel d. 

Iowa: w* Moines, June 22-24; lowa City, June 8-10. See... Dr. 
Louis A. T homas, Des Moines. 

KANSAS: ‘Kansas City, June 10. Sec., Dr. R. A. Light, Chanute. 

MaryLanp: Baltimore, June 15-18. J. M. Scott, Hagerstown. 
Homeopathic : Baltimore, June See., Dr. Joseph 8. 
Garrison, 848 W. North Ave. 

MicuiGgaAN: Ann Arbor, June 8. Sec., Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 

gym : Minneapolis, June 15. Sec., Dr. W.S. Fullerton, St. Paul. 

NEW JERSEY State House, Trenton, June 15-16. Sec., Dr. J. W. 


New York: Albi 22-25. 
Dr. Charles W Albany. 
NorrH CAROLINA: Asheville, June 9, 
Out: Columbus, June 8-10. Sec., 
House, Columbus, 
PENNSYLVANIA: Philadelphia and Pittsburg, 
Nathan C. Schaeffer, Harrisburg. 


Chief of Examinations Division, 


Sec., Dr. B. K. Hays, 
Dr. George IL. 


Oxford. 
Matson, State 


June 22-25. Sec, Mr. 
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Sourn Carona: Columbia. June 8-10. See., Dr. HW. H. Wyman, Aiken. 
TeXAS: Cleburne, June 22-24. Sec., Dr. M. FE. Daniel, Honey Grove. 
ViInGINIA: Richmond, June 22-25. See., Dr. R.S. Martin, Stuart. 
Wyoming: Laramie, June 23-25. See., Dr. S. B. Miller. 


Nebraska College of Medicine Closes Voluntarily 

tecognizing the rapidly increasing demands of medical ed- 
veation and the impossibility of its meeting these demands 
with the means at its disposal, the Nebraska College of Med- 
icine has voluntarily closed its doors. This action was taken 
by the faculty at a meeting held May 19th. In an open letter 
to the president of the Nebraska Wesleyan University, with 
which the medical school was affiliated, Dr. J. F. Stevens, 
dean of the medical college, sets forth the reasons leading to 
the action taken. After giving a brief history of the opening 
and progress of the medical school, Dr. Stevens continues: 

“We would respectfully call your attention to the fact that 
educators and physicians throughout the United States, recog- 
nizing the inferiority, on the whole, of the American medical 
school, as compared with those of Europe, have determined 
to raise the standard of medical education to such a_ point 
that our colleges will command the respect of the world. 
While academic training and opportunity have grown into 
magnificent and commanding proportions. the professional 
schools, with the exception of a smal] minority. have remained 
essentially elementary or even worse. The spirit of progress 
has at last become supreme and on all sides may be seen the 
work of destruction, re-organization, and rebuilding. The 
American Medical Association is doing a splendid work in 
securing and digesting statistics, and reflecting the strengths 
and deficiencies of our institutions, The Carnegie Founda- 
tion, in a different manner, lends its words of wisdom, and a 
multitude of smaller bodies and societies, including state ex- 
amining boards, are working together with hardly a discord- 
ant note, for the same purpose. Standards of entrance re- 
quirements have been raised to such a point that one full 
vear’s work in an accepted college or university is required 
for matriculation. Soon it will be two vears, and later a 
bachelor’s degree will, without doubt. be the sine qua non. 
Small colleges that have found it impossible to stand the 
strain of such requirements have been forced either to step 
from the field altogether, or to merge with some other school. 
In several states nearly, or quite all, of the small schools 
have been blended with the state institution. At the same 
time the requirement is going forth that schools shall have 
at their disposal a dispensary and hospitals sufficiently pat- 
ronized to permit of a very wide study of disease. These re- 
quirements can not be met in a small city. Again, with the 
rapid advancement in medicine has come the need of costly 
laboratories, under the direction of highly cultured” men. 
Subjects, too, that once belonged to the ‘mere mention’ hour 
in the course of study, have developed into great fields with 
divisions and subdivisions, each demanding a special training 
for its comprehension and most certainly for its proper teach- 
ing. None of these requirements insisted on by educators and 
the medical profession generally is in excess of what it should 
be, and this institution is in full harmony with that view. 
. . . We fully realize that to maintain our standing and 
dignity as medical teachers, in the continuance of our col- 
lege. it will be necessary to add to our working foree a goodly 
number of trained instructors. This we can not do, and be- 
cause of this. and for the reasons easily deduced from the 
above discussion, it has been decided best for our institution 
to voluntarily close our doors, in the interest of higher medical 
education.” 

The action taken by the faculty of this college is but an- 
other evidence that medical educators themselves realize the 
desirability that medical teaching in America be improved 
until it is at least on the same high plane held in other lead- 
ing countries, and that they are willing to make great sacri- 
fices. if need be, to attain that end. It is this spirit so fre- 
quently manifested by our medical educators, which is an in- 
spiration to those working for better standards and which is 
sure to bring results. 


AMERICAN CONFEDERATION OF RECIPROCATING, EX- 
AMINING AND LICENSING MEDICAL BOARDS 
Annual Meeting, held at Louisville, Ky., May 12, 1909 

The annual meeting of the American Confederation of Re- 
ciprocating, Examining and Licensing Medical Boards was 
held at Louisville, Ky., May 12, under the presidency of Dr. 
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W. A. Spurgeon of Muncie, Ind., who is president of the 
Indiana State Board of Medical Registration and Examina- 
tion, the secretary-treasurer being Dr. B. D. Harison, 504 
Washington Arcade, Detroit, who is secretary of the Michigan 
State Board of Registration in Medicine. While the attend- 
ance was not so large as usual, owing to the fact that at this 
season medical colleges are holding or preparing to hold ex- 
aminations, and medical boards are either conducting exam- 
inations or preparing to do so, a comparatively large number 
of state boards and medical colleges were represented. The 
local profession of Louisville was largely represented at the 
meeting. and also at the luncheon given to the delegates by 
Dean Evans of the Medical Department of the University 
of Louisville, at the Pendennis Club. 

Dr. Josep M. Matuews, president of the Kentucky State 
Board of Health, gave an interesting address on “Preliminary 
Yequirements,.” and advocated conservatism in medical boards 
adopting higher standards, suggesting that the present stand- 
ard should be absolutely obtained prior to any such advance- 
ment. 

The presidential address was delivered by Dr. Spurgeon of 
Indiana and the secretary’s report by Dr. Harison of Mich- 
igan. The Jatter showed S827 licenses reported endorsed by 
the several reciprocating states in 1908, with eight states 
failing to report. Additional states reciprocating are, Texas. 
Oklahoma, Louisiana and New Hampshire. Information was 
also received by the secretary from the Board of Medical Ex- 
aminers of Oregon, to the effect that this board would enter 
the reciprocating field in a short time, and that Washington 
and Idaho were also seriously considering medical reciprocity 
in the near future. 

Article IL of the constitution 
amended, It formerly read: 


of the confederation was 


The object of this confederation shall be to establish reciprocal 
relations between the medical examining and licensing boards of 
the states, territories, districts and provinces of the United States; 
the purpose of which being that thoroughly worthy and we!l quali- 
fied physicians and surgeons who have been legally aithorized to 
practice under the laws of one of said states, territories districts 
or provinces, may be given legal authority and be admitted to prac- 
tice in any state, territory, district or province represented in this 
confederation without a repetition of the tests of qualification to 
which such practitioner has submitted. 


The amendment added the following: 


“This confederation shall also adopt, from time to time, suggestive 
standards of preliminary and medical education. It shall also sug- 
gest methods of making practical the reciprocal endorsement of 
licenses.” 


Detail of Academic (Secondary) Work and Examination 
The following detail of academic value of a high school 
diploma was adopted: 
REQUIRED GROUP 
MINIMUM 40 Counts. (ToraL or 60 Covnrs.) 


Credits Accepted. 
Minimum Maximum 


Counts. Counts. 

ELECTIVE GROUP 
MAXIMUM 20 CouUNTS 

Physiology and Hygiene... 2 
English Literature (see Note 3)............ . 4 5 
Note 8). 2 2 


INSTRUCTIONS 


1. As used in this table, a count is the measure of the work sue- 
cessfully completed in a secondary or high school pursued an entire 


V 
1 


Votume LII 
NUMBER 23 


schoo! year of 36 weeks in one weekly recitation period of not less 
than forty-five minutes. 

2. The required group, 40 counts, must be presented by all appli- 
cants. Sufficient counts to make a total of 60 counts required eo! 
be selected from the elective group. The credit which will be a 
cepted in the several studies is shown by the eg figures. 

3. English literature of the elective group may not be counted 
unless a year has been given to that subject in addition to the re- 
quired ten counts in English, and trigonometry may not be counted 
unless it is in addition to the required ten counts in mathematics. 

4. Civies is not accepted as a subject, but may be counted as a 
part of Americ an history. 

+. Biology is the equivalent of botany and zoology, and it can 
ve given no credit if an applicant is credited with botany or zo- 
ology. 

6. The scope of the course is recorded under minimum standard 
of preliminary education. 


The scope of such diploma was passed at the 1908 meeting. 

The committee having in charge the medical curriculum was 
continued and instructed to report at the next meeting. 

The officers of the previous year were re-elected. 


Arizona April Report 


Dr. Ancil Martin, secretary of the Arizona Board of Med- 
ical Examiners, reports the written examination held at 
Phoenix, April 5-6, 1909. The number of subjects examined 
in was 9; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates ex- 
amined was 7, of whom 5 passed and 2 failed. The following 
colleges were represented: 


PASSED Year Ter 

College Grad. Cent 

Northwestern University Medical School......... (1902) 83. 

College of Physicians and Surgeons, Baltimore... . (1885) 78.2 

Western Reserve University..... re (1903) 86.3 

Jefferson Medical (1883) 81.2 
FAILED 

Jefferson Medical (1885) 72.9 

Chattanooga Medical Coliege..... (1908) 725 


California April Report 


Dr. Charles L. Tisdale, secretary of the Board of Medical 
Examiners of the State of California, reports the written ex- 
amination hela at San Francisco, April 6-8, 1909. The num- 
ber of subjects examined in was 10; total number of ques- 
tions asked, 100; percentage required to pass, 75. The total 
number of candidates examined was 67, of whom 44 passed 
and 23 failed. The following colleges were represented: 


PASSED ea Per 

College G a. Cent. 
— of Physicians and Surgeons, San Francisco, (1902) 75.2; 
(1906) 75.7, 76.6, 78.2, 80.5; (1907) 75, 76.2; (1008) 81.7, 


78.6, 79. 
College of Physicians and Surgeons, Los Angeles. at $) 
University of (1904) 75; (1906) 80.5 (1907) 


75, SOT: (190 75, 78.! 
Hahnemann Medical Cellene of the Pacific. ..... (1908) 76.5 
California Medical College, Eclectic............. (1906) 7s. 
Cooper Medical College...(1905) 76; (1907) 79; (1908) 5 
Northwestern Medical School......... (1890) 77. 
Kentucky School of (18923) 85.8 
Tulane University of Louisiana................. (1908) vere | 
Harvard Medical School........... (1899) 83.5; (1907) 81.4 
St. Louis College Physicians and Surgeons... . (1908) 75.6 
Columbia University, College of Phys. and Surg. ..(1907) 83.6 
Woman's Medical College of Pennsylvania........ 84.2 
University of Vermont.............. (1900) TS; (1907) 
University of Toronto, Ontario............. (1906) 87. 
FAILED 
University of Southern California.............. (sees) 72.4 
Hahnemann Medical College of the Pacifie....... (10 a2. 8 
College o Physicians and Surgeons, San Francisco, (1906) 45 
72.3, (1907) 70, 72.1. 


Gelions J Physicians and Surgeons, Los Ane eles 
Hahnemann Medic al College and Hospital, 
SOS) 5. 


(1908) 28, 
(1886) 7T5.8* 


College of ee and Surgeons, Chicago..... (1902) 73.4 
Ra'timore Medical 62. 

Uaiversity of Michigan... 1902) TOS 


University of Michigan, Homeopathic College. C1893) 66. 
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Washington University (TOL) 73.6 
Creighton Medical College....... (1904) 70 
University of Oregon ....... (1008) 73.8 
Jefferson Medical College.......... (1894) 66.6; (1895) 56.2 


* Five per cent. added for each ten years of practice. 
Wisconsin April Report 


Dr. J. V. Stevens, secretary of the 


Medieal Examiners, 


Wisconsin Board of 
reports the written examination held at 
Madison, April 13, 1909. The number of subjects examined 
in was 21; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 3, all of whom passed. Twenty-three reciprocal 
licenses were issued at this examination. The following col- 
leges were represented: 


PASSED Year ler 
College Grad. Cent. 
Cotens of Physicians and Surgeons, Chic 79, 84. 
Milwaukee Medical College................ (1904) 79. 
LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 
Denver and Gross College of Medicine......... (1903) lowa 
Northwestern Med. School. (1907) (2, 1908) Illinois 
Rush Med. Coll...(1880) Minnesota; (2, 1907) (1908) Illinois 
Illinois Medical College (1905) (1908) Illinois 


College of Physicians and Surgeons, Chie ago, (1907) Minnesota ; 


1908) Hlinois, 
Bennett Coll. of Eclectic Med. and Surg....¢2, 1908) Illinois 
Ilahnemann Med, Coll. and Hosp., Chicago, (1907) Siar Illinois 
College of Medicine and Surgery, Chicago...... (1907) Iilinois 
Tulane University of Louisiana « (1908) Louisiana 
Ohio Medical Univers (1S9S Ohio 
New York Med. Coll. and Hospital for Women, (1887) Illinois 
Queen’s University, Ontario (1905) Minnesota 


Colorado April Report 


Dr. S. D. Van Meter, secretary of the Colorado State Board 
of Medical Examiners, reports the written and oral examina- 
tion held at Denver, April 6-10, 1909. The number of sub- 
jects examined in was 8; total number of questions asked, 80; 
percentage required to pass, 75. Twelve applicants were ex- 
amined, of whom 7 passed and 5 failed. Thirty-seven candi- 
dates were registered on presentation of satisfactory creden- 


tials, including state licenses. The following colleges were 
represented : 
PASSED Year Per 

College Grad. Cent 
Denver and G wed College of Medicine.......... ye 78.5, 79 
McGill University, Camada..........cccccee 1908) 90 

FAILED 
Denver College of Physicians and (1908) 72.9 
Chicago College of Medicine and i, (1903) 72.3 
Kentucky School of Medicine................... (1906) 62.7 
‘niversity Medical College, Kansas City......... (1908) 69.5 
.. (1908) 65.5 
REGISTERED ON CREDENTIALS 

College Grad. Licenses 
Rush Medical College....... (1895) (1807 Idaho 
Denver and Gross College of Medicine... .. New Mexico 
Chicago Homeopathic Medical College......... (1883 lowa 
Chicago College of Medicine and Surgery...... (1908) Illinois 
College of Physicians and Surgeons, Chicago... (1S99) Illinois 
Northwestern Univ. Med. School, (189) Texas: (1907) Illinois 
GF GOWER ISS1) Towa; (1902) Minnesota 
Keokuk Medical College (1S91) lowa 
University of ... (1884) Tennessee: (1893) Florida 
College of Physicians and Surgeons, Baltimore. .(1SS80) Arizona 
Johns Hopkins Medical School................ (1906) New York 
Michigan College of Medicine and Surgery...... S92) Michigan 
University of Michigan, (1873) Illinois; (1899) Michigan ; 

(1S07) New Mexico 
Northwestern Medical ‘College, (1892) Nebraska 
Missouri Medical College (INS7S) S. Dakota 
University Medical College, Kansas City....... (1897) Kansas 
Beaumont Hospital Medical College........... (see) Nebraska 


Rellevue Hospital Medical College, (1896) Ohio; (1895) R. Island 


Long Island College Hospital, (1876) lowa; (1895) (1905) (1907) 
New York. 
University of Wooster, Cleveland.............. (1881) New York 
Western Reserve (ISTO) Ohio 
Iniversity of Pennsylvanta..........cccceee. (1904) Wisconsin 
Maine March Report 
Dr. Frank W. Searle, secretary of the Maine Board of 


Registration of Medicine, reports the written examination 
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held at Portland, March 9-10, 1909. The number of subjects 
examined in was 10; total number of questions asked, 95; 
percentage required to pass, 75. The total number of candi- 
dates examined was 12, of whom 7 passed and 5 failed. Six 
applicants were granted reciprocal licenses. The following 
colleges were represented: 

PASSED Year ler 


College Grad. Cent. 
Georgetown University, Washington............. (1908) 84.7 
Medical School of Maine........... (1892) 89.5; (1908) 35.9 
Tufts College Medical School.................. (1907) 87.4, 82. 
College of Vhysicians and Surgeons, Boston...... (1908) 83, 86. 

FAILED 
Baltimore Medical College......... (1905) 73.4: €1906) 68.0 
Coll. of Phys. and Surg., Boston....(1901) 73.3; (1908) 67.6 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
with 


College Grad. 
Medical School of Maime.........ccsccccssccs (18S8) New Hamp. 
Johns Hopkins Medical (1904) Dist. Colum. 
Dartmouth Medical School ........cccccsscces (1904) Vermont 
New York Homeopathic College and Hospital. “1188 Michigan 


Massachusetts March Report 


Dr. Edwin B. Harvey, secretary of the Board of Registra- 
tion in Medicine, reports the written and practical examina- 
tion held at Boston, March 9-11, 1909. The number of sub- 
jects examined in was 13; total number of questions asked, 
70; percentage required to pass, 75. The total number of 
candidates examined was 62, of whom 33 passed, including 1 
non-graduate and 25 failed, including 8 non-graduates. The 
following colleges were represented: 


PASSED Ter 


College rad. Cent. 
Hahnemann Medical Coll. and Hospital, Chicago, (1908) 77.2, 79.6 
College of Physicians and Surgeons, Baltimore ... (1% 7.2 
Baltimore Medical Colle ge ve (1905) 79.3; 11908} 75.8 
Boston University, 194 (1906) (1908) 759 


Medica “Sehtool, (1907) 75.3, 79.2: (1908) 75, 73 


Harvard ‘Meaical ‘schoo. (1906) 75; (1907) 75.1, 75.2, 77.2, 79, 
1.7 


SOD 
piversity. College of Phys. and Surg. .(1893) 
Medico-Chirurgical ¢ ‘ollege, Philadelphia.......... 41908) 
University of Pennsylvania........ (1S8SS) 77.6; (1906) 7s. 
Jefferson Medical College (190 78.5 
(1907) 79. 
Desversity of Naples, (1890) 
University of Leipzig, Germany................. (1901) 78.5 
FAILED 
Howard University, Washington TT (1907) 66.7, 69.9 
Maryland Medical College.............eeeeeeees (1908) 62.7 
Baltimore Medical (1908) 68.1, 69.4, 70.2, 70.8, 72. 
College of Physicians and Surgeons, Boston. (1908) $2.1, 54.1, 55.2 
Long Island College (1806 
University of the South. (1901) 65. 
University College of Medicine, Richmond....... (1907) 68.6 
University of Naples, (1900) 70.5; (1906) 


Minnesota April] Report 


Dr. W. S. Fullerton, secretary of the Minnesota State Board 
of thts Examiners, reports the written examination held 
at St. Paul, April 6-9, 1909. The number of subjects ex- 
amined in was 1]; total number of questions asked, 105; per- 
centage required to pass, 75. The total number of candidates 
examined was 10, of whom 4 passed and 6 failed. Twenty- 
one reciprocal licenses were issued at this examination. The 
following colleges were represented: 


PASSED Year er 
College Grad. Cent. 
University of Minnesota..... TrTTy . (1908) 76, 76, 76.7, 79.4 
FAILED 
Lennett College of Eclectic Medicine and Surgery, (1900) ITS 
Louisville and Hospital Medical ¢ (1908) 54.7 


ege 
Ilamline University, (1904) 63.8; (1907) 63.6, GS8.6;: (1908) 60.9 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with 
Northwestern University Medical School, (1906) (1907) Illinois 
Hahnemann Medical Coll. and Hosp. Chicago, (1905) Illinois 
College of Physicians and Surgeons, Chicago... (1902) Missouri 
Chicago College of Medicine and Surgery, (1908) Illinois; (1908) 
Wisconsin. 


GC (1904) (3807) lowa 
Baltimore Medical College .........ccccceeeees (1893) Maine 


College of Physicians and Surgeons, Baltimore, (ieee) Illinois 
University of (1906) N. Dakota 
College of Physic rood and Surgeons, Kansas City, (1896) lowa 
Kansas City Hahnemann Medical College...... (1906) Kansas 
Medico-Chirurgical College, TT (1’06) New Jersey 
McGill University, Quebec........... (1887) Wisconsin 
University of Nerway (1894) Wisconsin 


Montana April Report 


Dr. William C. Riddell, secretary of the Board of Medical 
Examiners of Montana, reports the written examination held 
at Helena, April 6-8, 1909. The number of subjects examined 
in was 10; total number of questions asked, 50; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 41, of whom 34 passed and 7 failed. The following 
colleges were represented: 


PASSED Year Per 
College Cent, 
Columbian University, Washington.............. O4) 87.3 
Bennett College of Eclectic Me at and Surgery, (sz) 754 
Rush Medical College............. (1SS86) 78.3; (1904) &5. 
Northwestern Univ. Med. School... . (1906) 90: (107) S85. 
College of Phys. and Surg., Chicago. -(1907) 75; (1908) S4. 
Tulane University of Louisiana. (1906) 82.9; (1908) 6.4 
University of Michigan. .(1895) 75; (1907) 80.4; on 82.9, 85 
liarvard Medical 46 (19 76.40 
Hamline University, -(1899) (1902) 80.1 
College of Phys. and Surg., Kansas ee (1902) TAL 
Kansas City Medical College (1891) 80.7 
University Medical College, Kansas City........ (1905) 77.7 
Creighton Medical (1908) 
Columbia University, Coll. of Phys. and Surg..... (1903) &O). 
Zellevue Hospital Medical College............... (1SS7) 76. 
'niversity of (18938) 76.6 
Western Pennsylvania Medicai (1903) 79.4 
Wisconsin College Physicians and Surgeons. ..(1905) 78.4 
University of Toronto, (1908) 778 
University of Vienna, Austria..............6.6. (1897) 78, 
MeGill University, Quebec (1908) 8&5, 90. 
FAILED 
(1900) 68 @ 
Bennett College of Ee Medicine and Surgery. 
Marion Sims College (1895) 67.9 
Washington University, St. Louis............... (1904) 73.4 


North Dakota April Report 


Dr. H. M. Wheeler, secretary of the North Dakota State 
Medical Examining Board, reports the written examination 
held at Grand Forks, April 6-8, 1909. The number of sub- 
jects examined in was 14; total number of questions asked, 
85; percentage required to pass, 75. The total number of 
candidates examined was 8, of whom 6 passed and 2 failed. 
Nine reciprocal licenses were issued at this examination. The 
following colleges were represented: 


PASSED Year ler 
College Grad. Cent, 
Northwestern U Medical School........ (1908) 
University of lowa, College of Medicine......... (1905) 82. 
Hamline (1904) (1907) 75. 
FAILED 
Sioux City College of Medicine................. (1906) 71. 
Victoria University, Ontario................... (1883) * 
LICENSED THROUGH RECIPROCITY 
Reciprocity 
College R with 
Northwestern University Medical School (1906) (1907) Illinois 
College of Phys. and Surg., Chicago....(1906) (1908) Illinois 
Bennett College of Eclectic Med. and Surg. ....41907) © Illinois 
Hamline University, Minneapolis............ (2, 1908) Minnesota 


* Percentage not given. 
Nevada May Report 


Dr. S. L. Lee, secretary of the Nevada State Board of Med- 
ical Examiners, reports the written examination held at Car- 
son City, May 3-4, 1909. The number of subjects examined 
in was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates ex- 
amined was 7, all of whom passed. Seven reciprocal licenses 
were issued. The following colleges were represented: 
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PASSED Year Per 
College Grad. Cent. 
College of Phys. and Surg., Los Angeles........ (1908) 86. 
College of Phys, and Surg., San Francisco.... (1908) 84.5 
George Washington University ...........60.45. (1908) 91.6 
Keokuk Med. Coll., College of Phys. and Surg... .(1908) 
University Medical College, Kansas Cit (106) 84.8 
Willamette Untversity, (1906) 81.7 
LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 
Northwestern University Medical School....... (1894) Wisconsin 
College of Physicians and Surgeons, Chicago... (1903) inois 
Dearberh Medical College. (1905) Illinois 
College of Physicians and Surgeons, Keokuk... . (1888) Towa 
Medico-Chirurgical College, Philadelphia....... (1900) Nebraska 
Western University, London, Ontario.......... (1890) Nebraska 


Rhode Island April Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, April 1-2, 1909. The number of subjects exam- 
ined in was 7; total number of questions asked, 70; percent- 
age required to pass. 80. The total number of candidates ex- 
amined was 7, of whom 4 passed and 3 failed. The following 
colleges were represented: 


PASSED rea Per 

College Grad. Cent 

Tufts College Medical School. (1908) 80.6 

(1907) 84.7 

McGill University, Quebec... (1908) S4.1 
FAILED 

Baltimore Medical College......... (1905) 72.5: (1908) 74.1 

Laval University, Quebec... 2... (1895) 64. 

Utah April Report 
Dr. G. F. Harding, secretary of the Utah State Board of 


Medical Examiners, reports the written examination held at 
Salt Lake City, April 7, 1909. The number of subjects ex- 
amined in was 16; total number of questions asked, 100; per- 
centage required to pass, 75. The total number of candidates 
examined was 4, all of whom passed. Three reciprocal 
licenses were issued at this examination. The following col- 
leges were represented : 


PASSED Year Per 

College Grad. Cent. 
Northwestern University Medical School......... (1908) 7. S 

LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad with 

University of (1887) Indiana 


West Virginia April Report 

Dr. Hl. A. Barbee, secretary of the State Board of Health of 
West Virginia, reports the written examination held at Hun- 
tington, April 13-15, 1909. The number of subjects examined 
in was 9; total number of questions asked, 120; percentage 
required to pass, 80. The total number of candidates exam- 
ined was 22, of whom 21 passed and 1 failed. The following 
colleges were represented: 


PASSED Year l’er 
College Grad. Cent. 
Kentucky School of Medicine, (1905) 80; (1907) S80, 86; (1908) 


and Hospital Medical College...(1908) 80. 83, 8&5, 91. 
ouisville (1893) 


Maryland Medical College.......... (1902) (1908) 
College of Physicians and Surgeons, Baltimore. ...(1908) &2. 
Leonard School of (1908) SO. 
Western Pennsylvania Medical College, (1899) 8&8: (1908) 82, 97. 
Habnemann Medical Coll. and Hosp., Philadelphia, 11806) 90. 
Temple College Medical Department............ (1908) R9. 
Welveraity Gf (1907) &9. 
FAILED 


Wyoming February Report 


Dr. S. B. Miller, secretary of the Wyoming Board of Med- 
ical Examiners, reports the written examination held at 
Cheyenne, Feb. 10-12, 1909. The number of subjects exam- 
ined in was 10; total number of questions asked, 100; per- 
centage required to pass, 75. Only one candidate, a grad- 
uate of Starling Medical College, 1898, appeared for exam- 
ination, who passed with a percentage of 75.9. 
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COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, ATLANTIC Crry, 8-11. 


American Academy of Medicine, 
American Assn. for Study of Alcohol, ete., Atlantie City, 
Am. Assn. of Med. Milk Commissions, Atlantic City, 
Am. Gastro-Enterological Assoviation, Atlantic City, June 7-8. 
American Ophthalmological Assn... New London, Conn., July 14-15. 
American Orthopedic Association, Hartford, Conn., June 14-16. 
American VProctologic Society, Atlantic City, June 7-8. 

American Urological Association, Atlantic City, June 7. 

ldaho State Medical Association, Seattle, Wash., July 19. 

Maine Medical Association, Port!and, June 16-17. 

Massachusetts Medical Society, Boston, June 15-16. 

Natl. Con. State Med. Ex. and Licensing Bds., Atiantic City, June 7, 
New Jersey Medical Society, Cape May. June 25-25. 
Medical Society of the State of North Carolina, Asheville, 
Washington State Medical Association, Seattle, July 20 
Wisconsin State Medical Society, Madison, June 30-July 2. 


Atlantie City, June 5-7. 
June 7-9. 
June 7. 


June 15. 


AMERICAN THERAPEUTIC SOCIETY 


Meeting, held at New 
(Concluded from page 
The Present Knowledge of the Action of Cathartic Drugs 
Dr. F. P. UNperRHILL, Yale University: Cathartic drugs act 
on the alimentary tract in a variety of ways, involving physi- 
cal, chemical and physiologic activities. With the saline 
cathartics the essential factor is the production of an intestinal 
secretion by nerve stimulation, with simultaneous inhibition 
of absorption. Peristalsis is secondary. Most of the vegetable 
cathartics are peculiar in that they will produce their charac- 
teristic effects by whatever channel introduced, although cer- 
tain untoward results may follow from subcutaneous injection, 
It is possible that the proposed derivatives of phenolphthalein 
will obviate this difficulty. Unlike the saline catharties, the 
presence in the blood of vegetable purgatives appears to be 
the essential factor in bringing about purgation. The prin- 
cipal effect of this class is the production by local irritation of 
a very active peristalsis which hurries the intestinal contents 
along the bowel. From recent observations, it has been learned 
that different drugs may act on entirely different portions of 
the alimentary canal. Thus, the purgative oils, according to 
their condition (presence or absence of decomposition prod- 
ucts) may influence the movements of the stomach and in- 
testine or the intestine alone, while a drug like senna shows 
no action until the large intestine is reached. 


Tenth Annual Haven, Conn, 


1782) 


May 7-8, 1909 


SYMPOSIUM ON DIFT 


Chronic Constipation Clinically Considered 


Dr. L. M. Gompertz, New Haven, Conn: In my studies 
I have been especially interested in experimenting with agar- 
agar, and its systematic use as a part of the patient’s daily 
diet has been attended with good results in a number of in- 
stances. 


The Relation of the Food Stuffs to Alimentary Functions 

Dr. LarayetTte B. Menper, Yale University: In place of 
the usual discussion of the effect of the digestive processes on, 
foods, I take up the relations from a somewhat reversed view- 
point, namely, the influence of the foods on various alimentary 
functions, believing that such influences are worthy of consid. 
eration for their possible therapeutic significance. In connec- 
tion with the modern theory of hormones, or chemical ex- 
citants, we have certain facts bearing on the importance of 
such agents in exciting secretary functions and regulating 
glandular activities. Thus, gastrin, a gastric secretagogue, is 
formed by the action of food substances like meat extract, 
dextrin, ete., and the clinician can provoke the flow of gastric 
juice by the appropiiate selection of ingested foods, and re- 


press it likewise (as by the use of fats) in dietetic as well as 
nervous ways. The effects which follow stimulation or in- 
hibition of seeretory glands along the digestive canal, and the 
interrelation of such activities, have now been studied. So, 
also, the secondary consequences of variations in_ secretory 
activity which are induced by dietetic factors. Examples of 
such are found in the relation of the gastric sphincters to 
acid contents in the stomach, intestinal putrefaction, and other 
similar phenomena. The possibilities of dietotherapy should 
be carefully considered, in distinction from that type of 
feeding which is guided by chance or ruled by tradition. 


Diet as a Prophylactic and Therapeutic Agent 


This paper, by Dr. H. W. Witey, Washington, D. C., was 
read by Dr. F. P. Morgan: 

A pertectly healthy, well nourished organ becomes infected 
with any disease germ with great difficulty; in other words, 
it is self-protective. Hence, it is evident that the food, or 
diet, must play a most important part in the prevention of 
disease. It follows, necessarily, that the debasement of the 
diet, the addition of injurious substances thereto, or abstrac- 
tion of valuable ingredients therefrom, must diminish the 
power of that diet to maintain the body in a state of hygienic 
equilibrium. All the constituents of the normal food of man 
have a useful function, and the sum of nutrition is the normal 
ingestion of the whole of these ingredients in their proper 
proportions The first requisite we should make for foods 
for invalids is that they should be pure, and the next most 
important thing is to find a pure food which the invalid can 
digest. In the progress of medical education the near future, 
in my opinion, will see the professorship of dietetics in a med- 
ical school advanced to the same rank as that of medicine, and, 
further than this, 1 believe that in the future the practice of 
medicine will be largely a practice of dietetics. 


Diet and Care of the Bowels in Typhoid Fever 


Dr. M. H. Fussevy, Philadelphia: The clinical and autopsy 
evidence at command proves that a regulated milk diet does 
not irritate the bowel: neither does a diet of milk reinforced 
by carefully selected and prepared carbohydrate and nitrog- 
enous diet other than milk. Common sense must be applied 
to both, and both may be used; but in semi-unconscious or 
wholly unconscious patients the diet must perforce be liquid. 
It is well to give divided doses of calomel if the patient is 
seen in the first week, in order to remove any irritating sub- 
stance which may remain in the bowel. After that, a daily 
evacuation must be secured by enemas if there is a tendency 
to constipation. If diarrhea occurs, food must be stopped or 
regulated. If it then persists a mixture of salol and bismuth 
should be given, or an opiate if it is excessive. 


DISCUSSION 


Dr. James C. WILSON, Philadelphia: In typhoid, the great 
point is to treat each patient according to the special con- 
ditions of his case. It is often my custom to give a cup of 
coffee, more or less diluted with milk, in the morning, and 
then every two hours afterward milk in some form. T regard 
it as verv important that the quantity should be moderate 
and that it should he taken very slowly. Various prepara- 
tions may be employed from time to time, such as junket, 
kumyss. custard and ice cream. In some cases bread may be 
given. I have never felt it desirable to give pieces of chicken, 
chops or beefsteak, as these would not be acceptable or be 
properly masticated. My position, T may say, is somewhere 
hetween the “liquid diet” and the “liberal diet: sometimes 4 
little more in the direction of one and sometimes the other. 
The rapid emaciation encountered in typhoid is, T believe, not 
a matter of diet. but due to the infection of the entire system; 
and it can not be wholly controlled by any kind of diet. 


True Versus Spurious Opotherapy 


Dr. ©. E. pe M. Sasovs, Philadelphia: The title of this 
paper refers to trne and pseudo animal extracts. By the 
“true” agents I mean those which can be used intelligently, 
that is, with knowledge of the physiologic effects produced, 
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because their active principles are known. Thyroid extract 
belongs to this class, since we know that its action is due to 
the iodin its secretion contains in organic combination, Adrenal 
preparations are, likewise, included, because their active prin- 
ciples, whether epinephrin, suprarenalin or adrenalin, are also 
known. Conversely, by “pseudo” agents [ mean those animal 
extracts which are used blindly, without knowledge of their 
components, in almost any disease related directly or re- 
motely with the organ from which the extract is obtained. 
Thymus and mammary extracts may be cited as examples of 
such agents. They are classed under the caption of “pseudo” 
until rendered fit by their sponsors, through chemical, pharma- 
cologie and clinical researches, to be taken up by the pro- 
fession as legitimate pharmaceutical agents. That so desir- 
able a task is not impossible of accomplishment may readily 
be shown. 
SYMPOSIUM ON PSYCHOTHERAPY 
The Field of Psychotherapy and the Principles Involved 


Dr. Morton Prince, Boston: There are certain principles, 
if not laws, which govern the functioning of the nervous sys- 
tem, namely: (1) Complex formation: By this is meant that 
associated ideas, feelings, emotions, sensations, movements, 
visceral functions of whatever kind, tend, after constant repe- 
tition or when accompanied by strong emotion, as well as 
under other conditions, to become linked together into a sys- 
tem or group in such fashion that the stimulation of one 
element in the group stimulates the activity of the rest of the 
group. Such a group is conveniently called a complex. The 
linking of functioning may be almost entirely of ideas or of 
physiologic processes, or of both. The path-breaking demon- 
strations of Pawlow furnish the key to the mechanism of many 
neuroses and psychoses, for the educated reactions of the 
vastrie and salivary glands to ordinarily indifferent stimuli 
from the environment and to psychical states are in reality 
nothing but an artificially created psychoneurosis—a perversion 
of the normal reactions. (2) Conservation: By this is meant 
that all experiences (anything that has been thought, heard. 
seen or felt) tend to be conserved in the nervous system in 
such a way that they can be reproduced in a form approach- 
ing that of the original experience. This is the basis of 
memory. Conservation is fundamental for education, and on 
it the law of the linking of complexes depends. (3) Dissocia- 
tion: This governs the normal psychonervous mechanism and 
is observed in a highly marked form in pathologie conditions. 
(4) Automatism: This plays a part in both normal and ab- 
normal life. (5) Emotional energy: Intense sthenie emotions 
and feelings are accompanied by an increase of the vital fune- 
tions, while certain depressive emotions are accompanied by 
a decrease of the vital functions. All these principles or tend- 
encies are made use of in psychotherapy, which is educational 
in principle. We try to resynthesize the dissociated personal- 
itv, from new healthy complexes, and organize them so in- 
tensely that they become a part of the organism and auto- 
matic. 

Psychoanalysis in Psychotherapy 

Dr. Ernest Jones, Toronto: In the first stage in psyhco- 
therapy, which most of the medical world is at present only 
entering, we clearly recognize that we have secured a new 
therapeutic weapon of the utmost value, which we may de- 
scribe as the capacity to alleviate certain complaints by purely 
mental measures. <A thoughtful) person who employs any 
form of psychotherapy, however, soon realizes that a symptom 
which can be removed by mental measures is in all probability 
of a mental nature. Freund's psychoanalysis represents the 

md stage in the evolution of psychotherapy, and the psvcho- 
analytic method is based on the knowledge that the symptoms 
present in the psvchoneuroses owe their origin to a conflict 
hetween two groups of ideas which can not be brought into 
harmony with each other. One complex of mental processes 
is for some reason of such a kind as to be unacceptable to the 
main body of the personality. The personality, so to speak, 
fails to assimilate it, and the repressed complex then takes on 
an automatic existence and acts as an irritating foreign body. 
The central aim of the psychoanalvtie method is to enable the 
patient to discover and appreciate the significance of the 
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mental process which manifests itself as a symptom. In 
carrying out this method several procedures may be adopted, 
according to circumstances. Under certain conditions the use 
of the hypnotic state undoubtedly has a legitimate place; but 
only a very few of those acquainted with the psychoanalytic 
method employ this at all extensively, as it has grave dis- 
advantages, The procedure developed by Freund is the one most 
generally used, and gives by far the most satisfactory results. 
It is one of the ways of obtaining what is known as “tree 
association,” and is carried out by getting the patient to con- 
centrate his mind on a given idea, generally in relation to a 
symptom, and asking him to relate trutifully in the order 
of their appearance the various thoughts coming to his mind. 
Among other valuable means of reaching buried mental com- 
plexes is the word-association method of Jung. By such ways 
the patient is able to free his personality from the constrain- 
ing force of oppressing complexes, and, by taking up an in- 
dependent attitude toward them, to gain a degree of  self- 
control over his aberrant thougits and wishes which was 
previously impossible. The method is thus in almost every 
respect the reverse of treatment by suggestion. 


Simple Explanation as a Therapeutic Method 


Dr. E. W. Taytor, Boston: My aim is to show the possi- 
bility of the use of a psychotherapeutic procedure which in- 
volves no special technical knowledge and which is available 
for practitioners in all departments of medicine. It is a 
method which may be the means of alleviating many dis- 
tressing conditions which simple encouragement can not 1c- 
complish. Its essential feature is the analysis of the mental 
state with reference to a search for the cause leading up to 
the developed neurosis. Many conditions regarded in their 
developed form as indications of an abnormal nervous system 
are, in reality, the normal reactions of a sound nervous 
system under special conditions of stress or misinterpre- 
tations of various events, in’ themselves innocuous. — In 
the attempt to treat such cases the following general principles 
are suggested: (1) Diagnosis should be made; (2) this is 
best accomplished by allowing the patient to tell his com- 
plete story, rather than by a primary process of interrogation ; 
(3) determination of the false point of view almost invariably 
reveals what has led up to the neurosis; the attempt is made 
to explain why such a series of events as that disclosed would 
be likely to lead to this result; (4) the patient having been im- 
pressed with the correctness of the physician’s point of view, the 
process of readjustment begins, or, to use the more popular 
but possibly too comprehensive term, his re-education; (5) this 
is accomplished by pointing out in a painstaking manner the 
correct way to mental health, through a realization on the part 
of the patient of his previous misconceptions and through an 
accompanying effort toward the establishment of more rational 
mental adjustments. 


Other Papers Read in This Symposium 


“Psycho-prophylaxis in Childhood,” by Dr. T. A. Williams, 
Washington, D. C.; “Character Formation in Relation to 
Psychotherapy,” by Dr. J. J. Putnam, Boston; “Hypnoidal 
States and the Method of Hypnoidization in Psychotherapy,” 
by Dr. Boris Lidis, Brookline, Mass.; “The Psychotherapy of 
Obsessions and Associated Conditions in So-called Psychas- 
thenia,” by Dr. J. E. Donley, Providence, R. I. 


The Dietetics of Chronic Diseases 


Dr. H, Porter, New York: All foods are divisible 
primarily into two distinet classes, the purely vegetable and 
the purely animal. Both these are divisible into five distinct 
groups of substances. Neither one is absolutely perfect in 
composition, but the animal class approaches more nearly to 
perfection than the vegetable. The animal class is more easily 
digested and assimilated, and it is also more economic, than 
the vegetable. To secure a perfect or ideal diet the two must 
be used together. Between the two extremes we have two 


other dietaries: one in which the two classes are blended per- 
fectly, and one in which the two are less perfectly adjusted. 
The latter is often spoken of as a purely vegetable diet, while, 
in reality, it is a poor form of mixed diet; hence there is much 
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confusion in the minds of many who discuss the subject. When 
an ideal diet is secured, one which suits the individual case, 
marvelous results can be secured, and especially waen this is 
used in conjunction with well-directed therapeutics. 


DISCUSSION 


Dr. Woops Hutcntison, New York: As regards the dietary 
in chronic diseases, the attitude of late has been on the side 
of cutting down the amount of food; so that we are confronted 
with the danger of underfeeding. The bad effects of under- 
feeling are particularly noticeable in some of the races, like 
the Japanese and Chinese, who are accustomed to a diet lack- 
ing in the protein element. Consequently tiey suffer from 
such affections as beriberi. 


The Effects of Moaern Synthetics 


Dr. F. P. Morgan, Washington, D. C.: The introduction 
of these synthetics has added very materially to the number 
of useful medicinal agents. Such substances, however, should 
never be recommended for general use until after they have 
been subjected to long and searching investigation. Even 
under these circumstances many of them appear to be pe- 
culiarly liable to produce occasional ill effects, and cases are 
not infrequently reported of the sudden and unexpected devel- 
opment of untoward results from the use of one or another of 
them. This seems to be particularly true of the group of sub- 
stances commonly known as the coal-tar antipyretics. There 
can be no question as to their medicinal value, and I am of 
the opinion that whatever harm these agents may be doing 
to-day is not so much due to the drugs themselves as to the 
conditions characterizing their use. It can be said without 
hesitation that their promiscouous sale to the laity, which is 
carried on to an enormous extent in the form of headache 
powders, etc., is often productive of much harm. Reports 
from 400 physicians sent in reply to a circular from the 
Department of Agriculture show 814 cases of poisoning by 
acetanilid, antipyrin and acetphenetiden, with 28 deaths and 
138 instances of habitual use. 


Hypodermatic Medication in Modern Therapy 


Dr. S. L. Dawes, Albany, N. Y.: The administration of 
drugs hypodermatically is regarded as possessing distinct ad- 
vantages over other methods, such as a more rapid rate of 
absorption, greater certainty of effect, quicker elimination, 
with less danger of cumulative action, and no derangement of 
the digestive processes. For several years it has been my 
custom to give all hypodermatic injections intramuscularly, 
rather than subcutaneously, my clincal observation having 
taught me that by this method the rate of absorption is much 
more rapid, the result more accurate, and the discomfort to 
the patient markedly less. That my conclusions are not at 
fault is borne out by the careful and accurate investigations 
of Meltzer and suer made on rabbits. The occurrence of 
abscess, erythema, induration, or any other local disturbance 
in hypodermatie medication is almost without exception to 
be attributed to want of care or knowledge in selection of site 
and mode of operation, to unsterile instruments, or to unsterile, 
improperly prepared or preserved solutions. 


Alcohol Injections in Neuralgias, Especially in Tic Douloureux 


Dr. 0. G. T. Kittant, New York: To Schlisser we owe the 
method of injecting alcohol with certainty into the trunk of the 
three branches of the fifth nerve, or, if necessary, into its roots. 
He employs alcool, and in order to hit the nerve with cer- 
tainty, advises that the injections be made into the foramina 
through which the different nerves emerge from the skull. 
Since September, 1906, I have thus injected alcohol into 190 
patients with facial neuralgia, among which there were 5 
failures. The other 185 were all entirely relieved of pain and 
of their anxiety over expecting pain (the mental effect is 
sometimes nearly as bad as the pain itself), and the average 
number of injections required was three to each patient. Of 
the 190 patients, 42 per cent. have had no recurrence to date. 
Taking into consideration the cases in which at least eighteen 
months have elapsed since the treatment, 21 per cent. of the 
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patients have remained free from pain for that length of time. 
In the other cases the time when the recurrence appeared 
varied from three months to two years. 


Therapeutic Drainage in Two Hundred Cases of Uterine Ob- 
struction. Presentation of a New Fenestrated Rubber 
Uterine Drain 
Dr. A, ErRNest GALLANT, New York: The relief of ob- 
struction due to flexions and fixation has been accomplished 
by the following plan: (1) Stretching, by massage, of the 
bands or thickening whenever the uterosacral ligaments showed 
evidences of previous inflammation; painting the vanlt with 
pure ichthyol and tamponing the vagina every third day. 
(2) When the internal os is found tender to the passage of 
the sound, or the flexion is 90 or more degrees, forcible stretch- 
ing of the adhesions under anesthesia, dilatation of the cervix, 
preferably by graduated sounds, and curetting of the mucous 
membrane, followed by irrigation of 1 to 2,000 potassium per- 
manganate solution. (3) Introduction of a bivalve drain (in 
some instances suturing with silk gut) to remain for some 
months; a very necessary feature if permanent drainage and 
restoration of the cervix to its normal shape and caliber be 
desired. (4) Insertion in the vagina of a roll of gauze, its 
upper end being placed directly under the cervix, to serve the 
double purpose of a wick drain and uterine support. (5) The 
performance of trachelorrhaphy in instances of deep laceration 
into the fornices, and when the cervix is greatly hypertrophied 

and cystie. 


Acapnia as a Factor in Disturbances of Function, and the 
Prevention of Acapnia 

Dr. YANDELL HENDERSON, Yale Medical School: For the 
proper performance of the various functions it is essential 
that the amount of carbon dioxid should be uniformly main- 
tained. The object of the respiration is for this purpose, and 
the name acapnia has been given to the diminution in carbon 
dioxid met with in excessive respiration. 1 believe that 
acapnia is the cause of surgical shock, though this has not yet 
been proved. To avoid it in operations the initial stage cf 
anesthesia should be made as short as possible, and it is 
equally important to bring the patient out of anesthesia with- 
out excessive respiration. Again, in laparotomies the exhala- 
tion of carbon dioxid from exposed viscera has been found to 
be forty times as great as that from the skin, and this should 
be prevented by keeping the organs protected by means of 
some impervious covering. 


Other Papers Read 


Other papers read at the meeting were the following: 
“Superticial Dermatitis of the External Auditory Canal,” by 
Dr. ©. J. Blake, Boston; “Medical and Surgical Treatment of 
Senile Enlarged Prostate,” by Dr. O. C. Smith, Hartford, 
Conn.; “The Therapeutics of Some Obstetric Conditions,” vy 
Dr. B, A. Cheney, New Haven; “Recent Investigations as Re- 
lated to the Therapeuties of Cardiae Arrhythmias,” by Dr. T. 
E. Satterthwaite, New York; “Pain; Its Diagnostic and Thera- 
peutic Value,” by Dr, E, D. Fisher, New York; “Treatment of 
Stokes-Adams Syndrome,’ by Dr. R. W. Wilcox, New York; 
“Therapeuties of Calcium Creosote,” by Dr. L. Kolipinski, 
Washington, D. C. 


MONTANA STATE MEDICAL ASSOCIATION 
Thirty-first Annual Mecting, held at Missoula, May 12-13, 1909 
The President, Dr. I. D, Freunp, Butte, in the Chair 


Inability to Diagnose Appendicitis the Real Reason for the 
Mortality of Complications 


Dr. W. L. Bisnop, Butte: The mortality of appendicitis is 
in reality the mortality of the complications. Differentiation 
of the symptoms of uncomplicated appendicitis from the symp- 
toms of complicated appendicitis is an urgent necessity. it 
should be impressed on physicians that the majority of cases 
are atypical and have only the one sign—tenderness—in com- 
mon. The diagnosis should be made from tenderness alone, 
anl operation should be advised in every case presenting local. 
ized tenderness. 
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Extrauterine Pregnancy 


Dr. KE, F. Dopps, Missoula: Extrauterine pregnancy is of 
great importance to the man in general practice. Early 
recognition and prompt treatment are of the utmost im- 
portance, Mistakes in diagnosis are frequent in the early 
stages. Opinions of surgeons as to the best manner of treat- 
ment of this condition differ widely in relation to: (a) Shock; 
(b) hemorrhage. In rine cases which oceurred in my _ prae- 
tice, all the patients were . perated on; eight by the abdominal 
route, One by the vaginal. In this last case there was 
hematocele. One death occurred after repeated hemorrhages, 


Need for State Supervision and Care of the Consumptive 


Dr. MAry B. Arwatis, Helena: Six per cent. of all deaths 
in Montana are due to tuberculosis. All the older states have 
laws in regard to the prevention and control of this disease 
and Montana should not fall behind. One great means of 
prevention is found in the laws requiring inspection of school 
children, teachers, and schools. The state provides for the 
education ot its citizens, it should also take cognizance of their 
physical welfare. Health and education should go hand in 
hand. There should be medical inspection of schools not 
only tor the welfare of the children but for the protection 
of the community. Children showing a hereditary tendency to 
tuberculosis should be watched and guarded; those already in- 
tected should be placed in special outdoor schools. America 
is one of the last of civilized countries to appreciate the need 
of legal supervision of the tuberculous patient. Since impure 
milk and diseased meat are generally accepted as two of the 
chief causes of tuberculosis, the inspection of cattle is one of 
the most important problems confronting us to-day. Two 
per cent, of all range cattle are said to be infected and of 
dairy Cows a very targe percentage are said to be affected. 
Besides strict laws for the inspection of meat and milk supply 
we need an efficient and sanitary street cleaning system—the 
streets should be flushed, not swept. We need medical in- 
spection of schools—children, teachers, and buildings. There 
should be iaws compelling the regist-ation of every case of 
tuberculosis—laws which would enable us to handle a_ case 
of tuberculosis legaliy as promptly as we now do cases of 
smallpox or diphtheria. In order to do this the more advanced 
cases should be segregated and to do this we should have the 
legal right to place these patients where they can have proper 
care and cease to be a menace to the community. Physi ians 
should interest themselves in politics and either go to the 
legislature or see to it that the men who are sent will enact 
the Jaws which the people of Montana need, 


Advances in Bacteriology and the Present Status of Opsonic 
Therapy 


Dr. SAMUEL T. Orton, Anaconda, read a comprehensive paper 
on this subject In which he touched on the following points: 

Bacillus-carnmers: Recognition of the fact of the occurrence 
of pathogenic organisms in healthy persons. The tubercle 
bacillus: Its penetration of the intestinal mucosa in young 
guinea-pigs without causing a lesion and its presence in the 
blood and teces in human cases, The ocular and cutaneous 
tuberculin reactions: Description of methods; statistics and 
opinions.  Yamagouchi’s anaphylactic test for tuberculosis. 
Balanced toxin-antitoxin mixtures: Theobald Smith’s observa- 
tion on active immunity induced by this method. The 
Npirochata pallida; dark-field method; inoculation experi- 
ments. Serodiagnosis of syphilis: Description of methods of 
Wassermann, Porges and Klausuer; discussion of reactions in 
syphilis and the parasyphilitic diseases. Flexner’s antimenin- 
gitis serum. Hiss and Zinsser’s observations and experiments 
with leucocyte extracts, Opsonic therapy: Definition; theories; 
autogenous vs. stock vaccines; index reading vs. clinical 
method of control; diseases amenable to vaccine therapy. 


Legal Regulation of Midwives and Importance of Proper Care 
of the Obsfetric Patient 


Dr. W. H, Jounson, Billings, discussed physicians and legis- 
lative matters in general and laws relating to midwifery in 
particular. Among other things he said: Physicians should 
take more interest in the laws relating to the practice of 
medicine and the regulation of midwives. In Montana there 
are many women, neither physicians nor trained nurses, who, 
without a license or training of any kind are permitted to 
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visit, examine, and deliver or attempt to deliver pregnant 
women. While | must admit that 75 per cent. of all such 
patients could deliver themselves if left absolutely alone, 
there are, on the other hand, the other 25 per cent. who need 
assistance in some form and it is impossible to determine who 
those may be without examination; and while it is not in 
every case that a midwife ever goes so far as the examination 
there are those who do so and do so repeatedly and with 
absolutely no heed to asepsis in any way. We can all re- 
member the time when sterile gowns were made to take the 
place of the dirty kitchen apron, and how he who advocated 
the plan was made the subject of many a jest as_ well 
as he who fought for the rubber glove in this kind of work, 
and 1 weuld like to say that not the midwife alone deserves 
criticism for uncleanliness but many physicians as well who 
are regardless of the laws of asepsis and antisepsis. They 
will rush into a confinement with no thought of surroundings 
and personality, and attempt the delivery of women, even in 
forceps cases, who are surgically unclean and for whom, ex- 
cept in a life-saving measure, nothing should be done until 
aseptic precautions have been taken. It is more probable for 
septicemia to occur in this region than any other except pos- 
sibly the peritoneum, and still we watch the dangerous work 
go on without one single word of protest. We allow the mid- 
wite to visit the woman in labor with the same clothing worn 
while on a recent visit to a contagious case, be it diphtheria, 
measles, scarlet fever or typhoid; or the busybody may have 
dressed a suppuration somewhere in the neighborhood and 
without a single preparation except a little soap and water 
on the hands, proceed to examine the woman about to be 
delivered. Is there any plausible reason why obstetrical pa- 
tients should not have the same preparation accorded to sur- 
gical patients? I believe that many physicians become ex- 
ceedingly careless about these important points and do not 
realize until too late that measures of extreme importance 
have been overlooked. I wish to emphasize the necessity for 
more precise and thorough work among physicians and a 
compulsory course and state board examination for midwives. 
I believe that we have no such regulations at the present time 
concerning midwifery and if such be the case the Montana 
State Medical Association should lose no time in setting the 
matter right. It ought to be the duty of every physician to 
use trained nurses in all confinement work or else to instruct 
his patients in regard to all utensils and dressings, and the 
method of thorough sterilization and to see that his instruction 
is scrupulously adhered to. 


Other Papers Read 


“Alcohol as a Cause of Disease and the Relation of the 
Physician to the Alcohol Problem,” by Dr. H. F. Canaan, 
Anaconda; “Higher Education,” by Dr. Dennison, State Uni- 
versity of Montana; “Diplococeal Infections of the Skin,” 
by Dr. H. D. Kiscler, Butte; “Nervous Influenza and Nervous 
Counditions in Women,” by Dr. J. R. E. Quires, Butte; “Some 
Suggestions in Regard to Hernia Operations,” by ye wi 
Witherspoon, Butte. 


NORTH DAKOTA STATE MEDICAL ASSOCIATION 
Twenty-second Annual Session, held at Fargo, May 11-12, 1909 


The attendance was about as large as there has been at 
any annual meeting. The program was replete with papers 
that were unusually good and instructive and the discussions 
were spirited and entertaining. Papers were also contributed 
by the iollowing invited guests: Drs, A. McLaren, A. Gillette 
and ‘I. W. Stumm of St. Paul, Minn, Dr. Stumm delighted 
his hearers with the masterful way in which he portrayed an 
uncompensated heart, 

Organization 


It was a source of gratification to find more physicians 
reported as in good standing than at any previous time. The 
lame part reported in organization seemed to be a lack of active 
work by the councilors who up to the present had not risen 
to the height of their opportunities. It was stated that so 
many physicians had not affiliated with the local societies 
that recruiting woutd be necessary and that the additional 
labor would fall on those who have been elected to counsel 
and advise and boost the membership. 
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President’s Address 


‘The President, Dr. H. A. Beaudoux, Fargo, congratulated 
the ofricers of the district societies for their untiring effort 
to interest and bring in new members, and to make the meet- 
ings instructive and profitable. He recommended such post- 
gradatue courses as might be authorized by individual socie- 
ties or according to the plans offered by the American Medi- 
cal Association. He advised the invitation of laboratory men 
who, through the opportunities offered, could bring to the 
meetings new stimuli and special knowledge. In districts 
where distances are great and railroad communication in- 
convenient, the organization of sub-societies, subsidiary to 
the district societies to which they geographically belong, to ° 
meet with the district society annually for the purpose of 
making their report and participating in the election of offi-ers, 
The protession as a whole, out of consideration for the public 
which it is to safeguard, should be awake to its manifol] 
duties in sanitary legisiation, anti-charlatanism and prohylac- 
tic measures of all kinds. Fach member of the protession 
should consider himself a health officer in preventing the pollu- 
tion of streams and the spread of disease to innocent peop'e. 
‘The easiest way to rid a community of pollution is by prevent- 
ing It, and this is much easier in a new community than in 
the older ones where it is already widespread. The echo of 
that great scientific boay which met last fall in Washington, 
D C., had barely faded away when the country, quickened by 
its deliberations, and believing in the earnestness of its 
participants, began an active campaign against our common 
foe. “Antituberculosis” has been the ery and the wave of edu- 
cation which is sweeping state by state has led us to believe 
that we are tully awake to the importance of Koch’s dis- 
coveries and that we as an intelligent people have determined 
to rid ourselves of that plague. The North Dakota State Board 
of Health sought an appropriation for an antituberculosis cru- 
sade and although it was denied by the legislature, the see- 
retary of the board, with the director of the state bac. 
teriologie and pathologic laboratory, Dr. G. R. Ruediger, has 
nevertheless almost completed these preparations and planned 
a most thorough and e:ticient campaign through the state. To 
further and promote state legislation and appropriation and 
to assist the State board of Health in carrying on its work 
unhampered, as well as to assist the committee on public policy 
und legislation, it has become necessary that as physicians we 
realize our position and medical influence in such matters, 
The members of the present legislative committee, well- 
trained and efficient in their work pertaining to such demands, 
have not met with the success they had hoped for, not because 
they are inactive or inefficient but from the fact that legis- 
lators like the great majority of the laity look on medical 
legislation trom a commercial standpoint and through lack of 
education and appreciation of our work are too prone to label 
our demands with the stamp of personal greed and gain. We 
should return to our homes with the determination of impress- 
Ing Our prospective representatives with the importance and 
benetit of our work and if necessary to make our demands a 
political issue. By so doing we shall attain far better results 
than we have in the past by sending a body of medical men to 
the capital on the eve of defeat. We are better equipped 
to pass sane and important legislation than any other body 
of men and to make ourselves felt in public matters owing 
to our mtimate relations, as family physicians and advisors, 
with the voters throughout the state. There is not a man 
who enjoys the confidence of his patients who can not in a 
few words convince him that what is being asked by the 


medical protession, is for the benefit of all with special 
privileges to none, Let us therefore trust that before we 


leave this meeting the sense of tails society shall be that we 
are determined to bring such influence to bear on our repre 
sentatives as may be necessary to secure the legislation 
recommended by this society as well as outlined by our legis- 
lative committee. One of the most important legislative acts 
which is focusing the attention of. the intelligent people every- 
where is the sterilization of defectives and habitual crimi- 
nals as a necessary measure of social economy. Statisties 
show that the mentally defective classes, natural criminals, 
Imbeciles, Insane, and epileptics, have multiplied in the last 
thirty years more than twice as fast as the total population, 

The question has arisen in the past of the advisability of 
publishing our transactions in connection with some adjoining 
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state and to make their journal the mouthpiece of this asso- 
ciation. It has oceurred to me that there is no reason why 
we should not only publish our transactions but also edit a 
quarterly if not a monthly journal of our own. There is cer- 
tainly ample material and brain and, it goes without saying, 
pride in this society to carry such a plan to a successful issue 


both scientifically and financially. The material from our 
annual meetings together with the report of committees, 


papers read at the different district societies with the work 
and report of the state board of health and state laboratories 
would provide ample interesting material if properly pre- 
pared, 


The House of Delegates 


The advisability of publishing a journal was considered, and 
while it was thought to be desirable to have such a medium 
in the state, the financial support was considered inadequate 
jor such an undertaking and the project, with not a few advo- 
cates In its favor, was deferred, These resolutions were con- 
sidered and approved; 

Resolved: That this association heartily approves the action of 
the Board of Trustees in restricting advertisements of medical prep- 
arations to those approved by the Council on Pharmacy and Chem- 
istry of the American Medical Association; and further be it 

Resolved: That this House of Delegates requests all those state 
associations which now do or hereafter may publish or control 
medical journals to restrict their advertisements to such approved 
preparations, and that the General Secretary be requested to bring 
this resolution to the attention of all state associations. 


The legislative committee was instructed to formulate and 
present at the next annual meeting some practical plan for 
the care of such medical legislation as would come before the 
next legislature for enactment. The sterilization of crim- 
mals and other defectives by vasectomy was considered and 
recommended to the careful consideration of the law makers 
of the state and referred to the legislative committee. 

The committee on tuberculosis made an exhaustive report and 
requested that in the tuture it be permitted to work in con- 
junction with the public health committee of the state, the 
work being along similar lines—it was thought best to con- 
solidate effort in the hope of achieving better results, and 
their request was granted. 


APPROPRIATION FOR CARROLL FUND 


‘The matter concerning the conditions under which the widow 
of Dr. James Carroll, Major and Surgeon, U. S. Army, is suf- 
fering was brought to the attention of the House of Delegates 
and on motion one hundred dollars was appropriated to assist 
in saving the home of the widow of this medical hero, 
whose self-sacrifice contributed so greatly toward the control 
of yellow tever, 

DELEGATE TO PHARMACOPEIAL CONVENTION 


The president was authorized to appoint a representative 
to attend the United States Pharmacopeial Convention to be 
held in Washington, D. C., May, 1910. 

A list of the officers elected appeared in THE JOURNAL, May 
22, 1909, p. 1674. 


SOUTH CAROLINA MEDICAL ASSOCIATION 
Sirty-first Annual Meeting, held at Summerville, April 20-22, 1909 

The meeting of the county secretaries was held on the morn- 
ing of April 20. The object of this meeting, as stated by the 
president, was to effect the organization of the county secre- 
taries into a body which would eventuate in better work being 
done throughout the state. The name and county of each sec- 
retary was enrolled. A number of talks were made, the presi- 
dent emphasizing the point that the secretary was “the man 
who did the work,” and was therefore the most important man 
in the county society, The president also earnestly recom- 
mended, as did several others, that the county societies report 
important cases to the state association, and also that the dis- 
cussions on these papers be taken down by a stenographer. 

A card index system was adopted, by which monthly reports 
could be sent in to the state secretary. 

The by-laws of the Missouri county secretaries were adopted, 
with a few modifications. and the time of meeting was set as 
the morning of the first day of the session of the state asso- 
‘lation 
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Chairman, vicechairman secretary-treasurer were 
elected, and an executive committee, composed of five members, 
of which the secretary and treasurer of the state association 
are members ex-officio, 

A committee was appointed to read papers at the next meet- 
ixg on work pertaining to the organization. 


Relationship Between the County Secretary’s Office and the 
State Secretary’s Duties 


Dr. WALTER CHEYNE, secretary of the South Carolina Med- 
ical Association and president of the National Association of 
State Secretaries: The relationship between the state secre- 
tary’s office and that of the county secretary’s should be that 
of father and son, so to speak; there should be intimacy and 
that courtesy which should be extended to true relationship. 
Each county secretary should see that every man’s name in 
his society is on file in the state secretary’s office, etc. 


Officers Elected 


A list of the officers elected appeared in THE JOURNAL, May 
8, 1909, p. 1506. 


Educational Plans and Methods to Improve Sanitary Con- 
ditions 

Dr. 8S. C. BAKER, Sumter, in his presidential address, empha- 
sized civic healthfulness, not only from the viewpoint of benefit 
to the individual, but to the state and nation. His plea was 
for the establishment of conditions that would not only al- 
leviate the ills of present sufferers, but would safeguard un- 
born generations by the elimination of the possibilities of ill. 
For this reason he emphasized the need of restricting mar- 
riages between parties with blood taint. Imperfect drainage, 
water, food, house ventilation and isolation in contagion were 
also noted. He also spoke in behalf of improved and advanced 
medical education; first in behalf of South Carolina, then for 
the whole country. He advocated hospital interneship or a 
year of general practice before postgraduate courses. Loyalty 
to and patronage of state institutions or hospitals he deemed 
the wisest and best way to afford mutual upbuilding as well 
as state-wide confidence on the part of possible patients. This 
carried with it the idea of personal research. In speaking of 
alcoholic beverages, he said: 

“The question of the further limitation of alcoholic bever- 
ages has become almost a national issue. The wisdom of its 
forcible curtailment we will leave with the prohibitionist, the 
politicians and the people. We recognize the evils of over-in- 
dulgence. I believe that the eraving for liquor is greatly aug- 
mented by the general depletion of our vitality. This question 
is one that intimately affects our people, and we are as com- 
petent to test and solve it as any. Let us, then, endeavor to 
work out the cure for the inebriate, but let us go further and 
solve the problem of how to eradicate the tendency to in- 
ebriety. At the same time we might strive to curtail the evil 
of gluttony, as one which possibly is filling more graves than 
whiskey.” 

With regard to the new cults, faith or semiprofessional, Dr. 
Baker urged leniency with watchfulness, since many individuals 
have been shown to have been relieved even when treatment by 
regular practitioners seemed to have failed. He paid marked 
tribute to the physicians and surgeons of the South, whose 
talents and energies have become known world-wide in the his- 
tory of professional benefaction. Referring to the approaching 
centenary of Dr. J. Marion Sims of Lancaster county, 8. C.. in 
1913, Dr. Baker recommended the erection of a monument 
Within his native state, to honor appropriately a man whose 
labors have brought so much of relief into the world. 

He suggested that a prize be given every year or two years 
for the best work in original research within the borders of 
South Carolina by a member of the association. 


Tropical Diseases in the Canal Zone 


Dr. HAYNE discussed briefly the commoner tropical diseases 
that are met with on the Isthmus: Yellow fever, beriberi, 
leprosy, dhobie itch, elephantiasis, tropical neurasthenia, 
malaria, ankylostomiasis, dysentery and liver abscess. He 
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demonstrated the thoroughness with which the Panama sani- 
tarians are destroying the breeding places of the anopheles, 
screening all the houses and using quinin prophylactically. 
He emphasized the routine examination of the stools. Anky- 
lostomiasis, he said, was fast being eliminated with thymol. 
In Panama they had accomplished a first great step in the 
dysentery problem—the certain diagnosis of the amebic variety 
with its sequel of liver abscess, Dr. Hayne showed that the 
field of tropical medicine was a wide one and emphasized the 
need of a knowledge of zoology for the southern practitioner. 


Problem of Pacific Quarantine, Which Will Apply to the 
Atlantic Coast When the Canal Is Completed 


Dr. Corer, P. A. Surgeon United States Public Health and 
Marine-Hospital Service: The Pacific is like a wheel, with 
ports all around the rim, and with lines of travel crossing it 
like spokes. These ports are centers of population and dis- 
tribution, that may either import or export disease, as well 
as merchandise, The quarantinable diseases are yellow fever, 
smallpox, cholera, typhus and leprosy. Except typhus, these 
are more or less prevalent in South America and Western 
Asia. The non-quarantinable diseases are scarlet fever, diph- 
theria, amebie and bacillary dysentery, beriberi, trachoma and 
ankylostomiasis. The shorter the time of the voyage, the 
shorter the stay in port, the larger and higher out of the 
water the vessel, and the more completely the different parts 
of the vessel are separated, the less danger of carrying dis- 
eases. Hence, from a sanitary standpoint, steamships are 
vastly superior to sailing vessels. The tramp sailing vessel 
is the most dangerous; the army transport least so, because 
carefully inspected. As commerce increases between the South 
Atlantic ports and those of South America and Western Asia, 
it is possible we may send them malaria and yellow fever, in 
exchange for plague, cholera and leprosy. Quarantine is, at 
present, very efficient. Vessels are inspected, and at times 
disinfected or quarantined on leaving port, on entering port, 
and sometimes on the way. The condition of the public health 
of all ports is regularly reported to the surgeon-general of the 
Public Health and Marine-Hospital Service. Greater marine 
sanitation will be necessary when these ports communicate 
with the Pacific through the canal. The number of visitors 
will be increased, as well as insanitary, foreign population, 
living along the water-front. The Pacific ports have taken 
this matter up. The quarantine is a burden to commerce, but 
they realize that the better the sanitation, the less need for 
strict quarantine. However efficient the quarantine, occa- 
sionally an infected mosquito or rat will reach shore. If 
municipal sanitation against these pests is effective they will 
do no harm. If it is not effective, they will start an epidemic 
of yellow fever or plague. 


The Common House Fly 


Dr. F. A. Cowarp, Columbia: The house fly forms 98 per 
cent. of diptera in the civilized world, and is world-wide in 
distribution. Its only useful réle is that of scavenger—which 
is of negligible value when compared to its annoyance and 
dangerous filth and disease-carrying habits. Its preferred 
breeding place is horse manure, the excrement of other animals, 
and human beings; decaying vegetable matter will serve, when 
proper warmth and moisture coexist. Ten days suffice for de- 
velopment of a brood; fifteen broods a season are possible in 
South Carolina’s climate. Twelve flies surviving the winter 
may reproduce 40,000 during the following warm season. 
Two hundred larve have been observed in one cubic inch of 
manure. The fly’s life is but a few weeks, but in a dormant 
stage it may live through the winter in closets and warm 
parts of houses. Efforts at extermination should be made 
through the cold season—to catch the relatively few hibernat- 
ing insects. Traps, sticky fly paper, poison, and killing by 
hand are recommended. 


Address on Surgery: Urogenital Tuberculosis~ 


Dr. Bransrorp Lewis, St. Louis: An easier, clear concep- 
tion of urogenital tuberculosis is obtained when the general 
scheme or plan of attack on these organs by the infection is 
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understood. Transmitted in any one of five different ways, the 
tubercle bacilli reach the urinary or genital organs; certain 
of these organs habitually receive the brunt of the attack 
first, while others invariably stand secondary in this respect. 
In the majority of cases, one or the other kidney is the organ 
first attacked; in a small proportion an epididymis is the point 
of initial attack. From these respective foci the infection 
spreads in the direction of the physiologic secretions (the 
urine and semen); that is, from the kidney downward, along 
vas deferens, seminal vesicle, ejaculatory duct, prostate and 
urethra to the vesical neck. Thus the bladder stands in the 
line of secondary attack from either direction, and likewise 
stands a most excellent chance of ultimate infection, no matter 
how resistant it may show itself for a time. Vesical tubereu- 
losis is therefore an affection invariably secondary to tubereu- 
losis of some other urogenital organ; and must be so considered 
in respect to diagnosis, prognosis, therapy and management. 

The marital relation is not considered an important or fre- 
quent factor in the transmission of tuberculosis, notwithstand- 
ing that coincidences of that kind are often reported. While 
demonstration of the tubercle bacillus is usually the crucial 
factor, its demonstration is not absolutely essential; and 
on the other hand, the presence of bacilli in the urine does not 
necessarily indicate vesical tuberculosis, as the bacilli may 
float for long periods in the urine of persons whose urinary 
tract is innocent of any pathologic lesion. All the staining 
methods in vogue for the differentiation between smegma and 
tubercle bacilli are liable to lead to error and disaster in 
diagnosis. In obtaining the urinary specimen for investiga- 
tion, smegma bacilli should be absolutely excluded by cleansing 
methods and careful catheterization, no dependence being placed 
on the specimen passed voluntarily. Cystoscopy is the other 
necessary factor for fixing the diagnosis of vesical tuberculo- 
sis, and it should be employed for both diagnosis and treat- 
ment. [ am decidedly opposed to the rather broadly dis- 
seminated view that urinary tuberculosis means interdiction 
of such instrumentation. The cystoscopic picture, while often 
characteristic, is not always typical or certain. The condition 
called lymphoid tubercle often simulates real tubercle, but 
without having any relation to Koch’s bacillus. The positive 
evidence presented by the appearance of a ureteral orifice is 
valuable, but the negative evidence is of little import. Tuber- 
culous kidneys have been removed in cases in which the cor- 
responding uretral orifice showed nothing abnormal to the 
cystoscope. The segregator is of little value, as compared 
with the more exact method of uretral catheterization. The 
latter is free from the theoretical danger attributed to it, that 
of conveying infection into the healthy ureter. The treat- 
ment of vesical tuberculosis is divided into palliative and 
curative, by hygienic, systemic, local and operative measures. 
The modes of treatment embrace, besides general, systemic and 
hygienic measures, tuberculin treatment, operation on the 
original foci of infection, operation on the bladder, without 
perhaps extirpation of the organ and transplantation of the 
ureters; curetting of the organ, with application of medica- 
ments and drainage; local applications to the vesical mucosa; 
cystoscopy and ureteral catheterization, and applications into 
the bladder or ureters. The profession should no longer consider 
cases of urinary tuberculosis as beyond the reach of assistance 
or beyond reclaim. Many such patients are brought back to 
health and strength and comfort, both with and without 
operation. Tuberculosis of these organs is amenable to 
judicious care and treatment as it is of other parts of the 
body, 

Sources and Modes of Infection in Tuberculosis 


Dr. M. P. RAvenet, University of Wisconsin: For practical 
purposes, the only modes of infection that will be considered 
are through the respiratory and the digestive tracts. All the 
early experiments on respiratory infection were defective in 
the fact that no effort was made to prevent the swallowing 
of material inhaled, and much matter which entered by the 
nose finally reached the stomach and intestine. The tonsils 
are a frequent port of entry. It has been proved that the 
tubercle bacillus may penetrate the unbroken mucous mem- 
brane, without leaving any mark at the point of entrance. It 
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has been necessary to revise our ideas, in view of modern 
experiments which have shown that inoculation into practi- 
cally any part of the lymphatic system may produce tubercu- 
losis of the lung. It has also been shown that inoculation of 
tubercle bacilli into the tail of an animal may _ produce 
pulmonary tuberculosis. Experiments in feeding have dem- 
onstrated the same thing. Further experiments with the in- 
jection of the tubercle bacilli directly into tne stomach through 
an opening in the abdomen have demonstrated that the tubercle 
bacilli can arrive in the lung in large numbers within from 
three and a half to twelve hours. The route from the intestine 
to the lung is through the thoracic duct, and after entrance 
into the blood, the tubercle bacilli are retained in the capil- 
laries of the lung through the filtration action of the lung. 
Two principal sources of infection must be recognized. The 
chief danger to man is the tuberculous man. Careless ex- 
pectoration is probably the chief mode by which human 
tubercle bacilli are distributed. Tuberculous cattle infect a 
considerable number of persons. Of 306 cases of human tuber- 
culosis including those given by the German Imperial Commis- 
sion and British Royal Commission, 63, or more than 20° per 
cent., were due to bovine bacillus. Of the 84 children examined 
by the German commission, 21, or 25 per cent., showed infec- 
tion by the bovine bacillus. The physician who allows a child 
to drink the milk of a tuberculous cow is criminally respon- 
sible. It is a duty of cities and states to enact laws requiring 
that all dairy cattle shall be tested and found free from 
tuberculosis. In stamping out the disease, both sources of 
intection must be taken into consideration. If only one is con- 
sidered, the work will be incomplete. 


Retropharyngeal Abscesses 


Dr. FE, W. Carpenter, Greenville: This is a rare surgical 
affection of the throat, more prevalent in children, and while 
the symptoms are prominent, they are often misinterpreted. 
Medical literature contains very few mentions of the condition, 
though it was described as early as the second century of our 
era, by Galen. The points emphasized are the necessity for 
early recognition and correct method of treatment. 


Pellagra 

Dr. G. A, Nevrrer, Abbeville: The treatment of the ma- 
jority of these patients is interesting, in that it is on some- 
what original lines. Hydrogen dioxid was used internally for 
the relief of gastrointestinal symptoms, while at the same 
time arsenic was given for the skin lesions. The most im- 
portant pathogenic symptom was pellagral erythema, which 
appears almost always in the spring and attacxs the exposed 
surfaces. Pellagra is not contagious or communicable. — Its 
immediate cause is supposed to be the use of diseased maize, 
which forms a toxin. Bad hygienic conditions, lack of proper 
food and exposure to the sun are the essential requisites for 
the contraction of the disease. There are digestive troubles 
in connection with the cutaneous manifestations—dyspepsia, 
ptyalism and diarrhea, which is frequently of a dysenteric 
nature. The milder cases improve after a few months, there 
heing apparently a complete recovery durmg the winter. In 
the more severe forms there are pronounced nervous symptoms: 
headache, backache, spasms and then paralysis and mental 
disturbanee. Suicidal mania and melancholia are frequently 
encountered in the third and fourth attack. There is rapid 
emaciation and the mucous surfaces from the mouth to the 
anus are affected, tne tongue becomes red and denuded of 
epithelium and the gums swollen and sore, the genitalia are also 
affected, the vagina and cervix are red, inflamed, and itch, and 
there is considerable discharge. Usually there is elevation of 
temperature. This disease is rarely seen save in the poorer 
classes, and in women between 30 and 50. In the first 
here reported stomatitis was diagnosed, but treatment for that 
did no good. This patient was seen in 1906, There was an 
eruption on the back of the hands, and fever ranging from 
100 to 102 F. The tongue was red and slick and there was 
pain over epigastrium, ete., finally resulting in acute mania. 
Consulting physicians could not make diagnosis. Patient died 
three months after being seen. The second patient, a negress of 
27. there were the same clinical symptoms, and about the same 


case 
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treatment was given. The patient grew steadily worse and 
another physician called in failed to effect a cure, patient dying 
in three months. There was acute mania for several days 
before death. The third patient, 50 years old, complained of 
sore mouth, and medicine did no good. There were charac- 
teristic symptoms, but no typical eruption on backs of hands. 
Patient died in a short time. There was intense nausea all 
the time. A fourth patient, aged 40, had suffered for some 
years with articular rheumatism. In 1907 she had what she 
supposed to be “chapped hands.” On May 3, 1908, she com- 
plained of dysentery and sore mouth and was treated for 
several days without improvement. Then eruption appeared 
on the backs of hands. Consulting physicians thought she 
would not live longer than sixty days. A mouth wash of 
hydrogen dioxid had done her good, and this suggested internal 
treatment. I gave 15 drops in water every three hours. She 
began to improve at once, and one month later all symptoms 
of pellagra had disappeared. The patient is living and is kept 
on tonic of iron, quinin and strychnin. All maize products 
are forbidden her and a generous meat diet is given, 


The Surgical Significance of Angiosclerosis in the Eye 


Dr. CHARLES W. KoLtock, Charleston: I wish to emphasize 
the importance of the early recognition of the causes of disease, 
in order that preventive treatment may be pushed at a time 
when most useful and necessary. It is important to make a 
careful study of the retinal vessels in all cases in which 
sclerosis might be present.  Arteriosclerosis, however, may 
affect vessels in one part of the body and not another; one 
portion of a vessel may be affected and the other not, but 
when sclerosis of the retinal vessels is present in many in- 
stances it exists also in the smaller vessels of the brain. 
Stengel has said that even more important than the four well- 
known facts for increased arterial tension, is a knowledge of 
the conditions of the retinal vessels as seen by the aid of the 
ophthalmoscope. The “corkscrew twigs,” flattened veins, 
“silver wire” arteries and hemorrhages are signs of arterio- 
sclerosis that are never wrong, and are, in most cases, a re- 
liable indication of the condition of the vessels of the brain. 
A most careful search should be made for the above conditions 
in all persons over the age of 40. Great risks are taken by 
those who, when in need of glasses, consult an optician or re- 
fractionist, rather than an educated physician who not only 
understands the art of refraction, but also knows and appre- 
ciates the importance of a thorough ophthalmoscopic exam- 
ination. 


The Campaign Against Tuberculosis 


At the meeting of the antituberculosis committee, on April 
20, in connection with the state association, encouraging re- 
ports were made with reference to the work of the organiza- 
tion. 

Dr. Dawson, chairman of the state antituberculosis com- 
mittee, presided over the meeting. The following is a_ brief 
outhne of his report to the association: 

At a meeting held in Columbia, Oct, 29, 1908, the committee 
of the South Carolina Association for the Scudy and Preven- 
tion of Tuberculosis was organized. A standing committee 
was appointed, consisting of one member from each county 
inside of the state of South Carolina. Members of such com- 
mittee were instructed and empowered to organize, in their 
respective counties, such organizations to consist both of lay- 
men and physicians, to aid and cooperate in the fight against 
tuberculosis, and also to instruct, so far as possible, the public 
in general as to the method of conveyance of tuberculosis, as 
well as its prevention and cure. The aid of civic clubs was 
invoked and arrangements were made that the 
would be visited and instructed in their homes. It 
was provided that this committee meet annually on the day 
hefore the regular meeting of the state association, at such 
a place as that organization should have chosen for its annual 
meeting, 

Reports from sixteen counties were made and funds were 
raised by applying to the state legislature for an appropriation 
in Sumter county. In several other counties individual sub- 
scriptions have contributed a suflicient fund for next year, 


also poorer 


Classes 


LII 
NUMBER 23 


OHIO STATE MEDICAL ASSOCIATION 
Strty-fourth Annual Meeting, held at Cincinnati, May 5-7, 1909 
(Concluded from page 1688) 


A New Method of Gastroenterostomy 


Dr. Epwarp A. Hamitton, Columbus: In doing this opera- 
tion, a portion of the posterior wall of the stomach is pushed 
through the transverse mesocolon in the usual way and to- 
gether with a loop of the jejunum is surrounded by an ordi- 
nary rubber catheter. The catheter is held firmly to the en- 
closed tissues by two rubber-sheathed hemostats to keep the 
parts from slipping through the rubber loop. A circular por- 
tion of the stomach wall and an oval part of the intestine are 
excised, these openings are then joined by a single suture of 
von Brun’s linen inserted by the Connell method, which 
makes a firm and substantial union, bringing into the bite 
of each stitch all the coats of the bowel, so that leakage need 
not be feared. I have forced water under considerable pres- 
sure into the stomach and intestines so joined, and found that 
even in the cadaver this stitch makes a water-tight joint, and 
as peritoneal exudate occurs in the living in four hours so 
strong as to wall off liquids, the fear that one row of sutures 
may not be strong enough is groundless. There is nothing to 
prevent a reinforcing outside peritoneal layer of sutures if 
there is any fear that the line of union is not sufficiently firm. 


Ocular Signs of Arteriosclerosis 


Dr. WiritaAmM E. Bruner, Cleveland: Study of the retinal 
vessels is important in ascertaining the condition of the 
general arterial system. Some of the ocular symptoms are: 
(1) Tortuosity of the retinal vessels; (2) irregularity in the 
caliber of the retinal arteries; (3) “silver-wire” appearance 
of the retinal arteries; (4) loss of translucency in the vessels; 
(5) compression of the veins by overlying arteries; (6) white 
lines along the vessels: (7) edema of the retina; (8) retinal 
hemorrhages; (9) thrombosis of the central retinal vein or 
some of its branches; (10) obstruction of the central artery 
or some of its branches; (11) spasm of the retinal artery; 
(12) lesions of the optic nerve, as congestion or edema of the 
nerves, retrobulbar neuritis and optie atrophy; (13) glan- 
coma: (14) paralysis of one or more of the ocular muscles; 
(15) lenticular opacities; (16) vitreous opacities; (17) sub- 
conjunctival hemorrhages; (18) asthenopia. 


Submucous Incision for Reduction of Hypertrophied Turbinals 


Dr. C. P. Linnart, Columbus: The method of establishing 
a permanent reduction of hypertrophied turbinals is as vet 
an unsolved problem in nose surgery. Cautery and caustics 
are transient in their effect and have to be repeated. The 
removal of a section of the inferior turbinal destroys a part 
of an important functionating membrane, and, while it per- 
mits the passage of air through the nose, it does not give the 
anticipated improvement of the condition. The chief ad- 
vantages of submucous incision is that it shrinks the vascular 
tissue of the turbinals, allowing free respiration of air through 
the nose; cutting across the walls of the venous sinuses causes 
their obliteration, and a permanent shrinkage results from the 
inflammatory adhesions; the base of the scar is on the tur- 
binate bone, the seat of greatest traction; there is no destruc- 
tion of mucous membrane, and no open wound to heal by 
granulation; it requires but a short time for surgical treat- 
ment (usually two or three days), and on aceount of no 
destruction of mucous membrane, there is no interference with 
the physiologic functions of the nose. 


Radical Operation for Cancer of the Uterus 


Dr. J. H. Jaconson, Toledo: The chief reason for the high 
primary mortality accompanying the radical abdominal opera- 
tion for uterine cancer may be summed up in one word, 
“shock.” The various factors concerned in its causation may be 
eliminated for the most part by the employment of spinal 
anesthesia, which I consider especially adapted for this opera- 
tion. The afferent impulses or sensations can not be referred 
to the peripheral vasomotor centers and nerves, and thus 
produce shock. Spinal avesthesia may be said to be about 
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as safe as chloroform, but more dangerous than ether. The 
roentgenologist should, if possible, witness the operation, in 
order that he may plan the after-treatment to the best ad- 
vantage. About forty very thorough exposures are made in 
the after treatment with the «-ray. The points in favor of 
the postoperative a-ray treatments are: (1) The ray has 
snown that certain superficial forms of cancer are amenable 
to cure by its employment; (2) theoretically it would seem 
that if the pelvic structures could be technically rendered 
superficial, and directly accessible to the ray, the same re- 
sults could be accomplished here as are obtained elsewhere; 
(3) the ordinary «-ray treatment of uterine cancer has here- 
tofore been tried and proved a failure, but not so with post- 
operative treatment with the w-ray; (4) the technic, when 
properly applied, allows of direct treatment of every part of 
the pelvis, the dose can be easily regulated, and the tubular 
lead glass speculum, when properly directed to all parts of 
the vaginal fornix, permits of a systematic and thorough ex- 
posure in every direction; (5) cancer of the uterus does not 
have a tendency to metastasis into other organs as other 
forms of cancer; (6) it is now an established fact that recur- 
rence after the vaginal operation for uterine cancer occurs in 
the vaginal cieatrix, whereas in the abdominal radical ex- 
tirpation the recurrence is usually in the lymphatic glands of 
the pelvis. The main object of the paper is to emphasize the 
good results which are obtainable by the radical abdominal 
extirpation for uterine cancer and to make a plea for its more 
general employment; no other operation is comparable to this 
method; further, that spinal anesthesia greatly reduces the 
mortality, and that thorough systematic postoperative x-ray 
treatment can be effectively employed. 


DISCUSSION 


Dr. H. G. Sutton, Zanesville: I doubt the advisability of 
carrying out such extensive dissection of neighboring parts 
as would necessarily be required in the radical abdominal 
operation for uterine cancer advocated by Dr. Jacobson. [ 
have met men with large experience, men of no mean ability 
in this country doing abdominal surgery, but they have 
never been able to satisfy me that they could diagnose uterine 
cancer by the microscope before it can be done macroscopically. 

Dr. R. B. HALr, Cincinnati: I do not think it right or just, 
or the best thing for the patient, to advocate this extensive 
dissection, enucleating all the glands by dissecting up the 
ureters, for carcinoma of the cervix, because the primary re- 
sults following vaginal extirpation of the uterus are better 
and a larger percentage of the patients recover. High mor- 
tality attends the abdominal radical operation as compared 
with the low mortality attending the vaginal method of deal- 
ing with such cases, The ultimate results of this wide dissec- 
tion are not so very much better regarding prevention of re- 
currence than vaginal extirpation. In almost all the patients 
there is recurrence and they die, no matter which operation is 
done. 

Dr. Epwarp Ricketts, Cincinnati: In waiting until a can- 
cerous nodule can be detected in the cervix or in the uterine 
walls, Dr. Jacobson in reality advocated a late operation, 
when the best results are to be obtained by early operation. 
But even at that I can not consistently advocate such wide 
and extensive dissections. I consider them beautiful from a 
scientific standpoint, but disastrous from a_ practical one. 
Some men get good results from the method of simple extir- 
pation, while others get equally good results from the swal- 
low-tail operation as advocated by the late Dr. T. A. Reamy. 
Shock from the vaginal operation is far less severe than from 
the radical abdominal operation. 

Dre. GeorceE W. Cleveland: Cancer of the uterus 
should be considered from the standpoint of each individual 
case. For instance, cancer of the fundus in its early stage is 
a curable disease. There ought to be a difference made in the 
prognosis as to the location of the growth as well as to the 
degree of its advancement. Cancer of the uterus, as a rule, 
gives a favorable prognosis, but like cancer of the breast, and 
elsewhere, the virulency of the disease itself can not be pre- 
dicted. Sometimes a small cancer of the breast will be fol- 
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lowed by internal metastasis in a very short time, while a 
much larger growth in the same region may not show metas- 
tases at all. In late cases of uterine cancer I think simple 
curettement of the tumor mass the wiser procedure, but in 
those cases in which a radical operation is to be considered, 
the very large statistics available should lead us to give 
preference to the abdominal radical method ratner than to 
the vaginal method. With the vaginal method there is more 
liability to foree the cancer cells mechanically into adjoining 
tissues. With the radical abdominal method I have been able 
to obtain a three years’ cure in about 24 per cent. of my 
operations. 


Traumatisms of the Sacroiliac Joint and Their Sequele 


Dr. Rovert Carotuers, Cincinnati: The sacroiliac joint is 
a true joint, known to be subject to the same diseases as other 
joints, and movable ordinarily in a slight degree. It is sub- 
ject, therefore, to a wrench or sprain, a true luxation, or a 
relaxation or looseness. In the first cases, the symptoms are 
usually diagnosed as lumbago, on account of the pain and 
limitation of motion in the back; pain may be in the back, 
thigh or leg. A correct diagnosis is sometimes confirmed by 
an «-ray examination. The luxation cases are rare, and are 
produced by some violent injuty to the lower portion of the 
spine. The relaxed or loose sacfoiliac joint is the most com- 
mon, the least often recognized and more lasting and difficult 
to treat. When these patients present themselves they are 
contirmed neurasthenics. A diagnosis is to be based on in- 
spection, pain, limitation of motion. and mobility. Rectal ex- 
amination will not infrequently elicit a tender point on either 
or both sacroiliac joints. It is to be differentiated from 
sciatica by absence of pain on pressure along the sciatic 
nerve and the presence of the signs enumerated. In the same 
way it is to be differentiated from lumbago by the absence 
of pain on pressure over the lumbar muscle, free motion of 
these muscles, and the presence of the signs of sacroiliac in- 

In the mild cases, massage, properly directed exercises, 
stimulating baths and electricity often improve muscle tone 
and add materially to retention thereby of a relaxed joint. 
More severe cases require the application of some form ot 
retention apparatus, and probably the simplest is the ad- 
hesive strap. When this fails a proper support of elastic 
webbing may be used. In extreme cases some mechanical 
orace will be necessary, which should be devised with special 
reference to holding the pelvis securely, grasping the trochan- 
ters and making some pressure on the sacrum; then extended 
on to the back and chest like any ordinary spinal brace. 


Chronic Pancreatitis 


Dr. N. Situ, Toledo: Chronic pancreatitis pre- 
sents two distinct pathologic and clinical pictures, depending 
on the location of the fibrosis. Thus we have the interlobular 
and the interacinar forms. In the first-named form, the 
islands of Langerhans are involved early, while in the last- 
named form they are involved late in the course of the dis- 
ease. In the majority of instances the diagnosis of chronic 
pancreatitis is not impos#ible, nor is it difficult. In my ex- 
perience, the Cammidge pancreatic reaction has proved a 
valuable and thoroughly reliable indication of the presence 
of pancreatic inflammation. As practically 80 per cent. of 
the cases of chronic pancreatitis occur as terminal and se- 
quential events in gallstone disease, the relations between 
the common bile duct and the head of the pancreas, and 
between the common and the pancreatic ducts, as well as 
the methods of termination of these ducts in the duodenum, 


become of more than passing importance. Drainage of 
the biliary tract is the essential element in the cure of 


the pancreatitis and must be continued over a_ period sutfli- 
ciently long to assure a decided abatement in, or disappear- 
ance of, the biliary infection. In mild cases temporary drain- 
age is indicated. Such operations performed early are at- 
tended by a mortality of about 1 per cent:: performed late 
the mortality may reach 18.5 per cent. When the disease 
has heen of long standing, permanent drainage is indicated, 
which is obtained by cholecystenterostomy. The intestinal 
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site for the anastomosis should be in the duodenum, whenever 
possible, in order that the bile may enter the intestine and 
become mixed with the pancreatic fluid near the outlet of the 
stomach, as was Nature’s intention and provision. 


DISCUSSION 


Dr. Frank E. Bunts, Cleveland: In two-thirds of all cases 
the common duct goes through the pancreas, while in one-third 
it goes under the pancreas, and the enlargement of the head 
of the pancreas pressing on the common duct accounts for the 
frequent occurrence of jaundice as a symptom of pancreatitis. 
In stone of the common duct, in a large percentage of cases, 
there is a small gall bladder with persistent jaundice, while a 
large gall bladder with persistent jaundice is in all probability 
due to a carcinomatous condition or to trouble in the pancreas. 
Of course, in obstruction of the cystic duct, there is enlarged 
gall bladder, but not ordinarily. Pancreatitis may be an ac- 
companiment of alcoholism, syphilis or mumps, but it is usu- 
ally then of an acute form, and not chronic, although in 
syphilis it may sometimes assume a chronic form. 


Dr. Levisoun: The Cammidge reaction is of value and the 
profession should have recourse to it more frequently. 


Dr. Brown, Toledo: I worked with Dr. Smith in his effort 
to study surgical cases of chronic pancreatitis, associated with 
biliary disease. I made 93 urinary examinations from 39 
different individuals suffering from various ailments. Of the 
39 patients, 10 gave positive and 39 negative reactions to the 
Cammidge test. The positive reactions were obtained from 7 
patients with gallstones, from one case 0. catarrhal duodenitis 
with occasional icterus, from one case of diabetes of pan- 
creatic origin, and from one case of gastric uleer with adhe- 
sions to the pancreas. Out of 17 cases of cholelithiasis 7 gave 
positive and 10 negative reactions. While my own observations 
have been limited, still the consistent results secured and their 
confirmation in 15 cases has convinced me that we have at our 
disposal one of the most valuable diagnostic aids that has 
recently been introduced into medicine. My experience in ma- 
lignant conditions of the pancreas has been fimited to two 
cases. In both the reaction was negative. Cammidge believes 
that the reaction in this condition is dependent on the pres- 
ence or absence of any coexisting pancreatitis, which view is 
generally accepted. 

Dr. J. H. Scrroeper, Cincinnati: The cases resolve them- 
selves into two classes: One in which there is no jaundice, 
but digestive disturbances, and no symptoms of gall-bladder 
disease; and the other, in which there are jaundice and symp- 
toms of gall-bladder disease. When Cammidge first published 
his reaction in 1904, I followed it closely, and presented an 
analysis of 85 cases at the Chicago Session of the American 
Medical Association tneeting last vear. When the reaction was 
positive, it was usually in connection with gall-bladder disease. 
! obtained the reaction in one case of intestinal influenza and 
in one case of measles, but there was no jaundice and tender- 
ness over the pancreatic region and no gastric disturbance. As 
a whole, I think the test a valuable one, but not pathogno- 
monic. 

Interilio-Abdominal Amputation 


Dr. JosepH RANsonorr, Cincinnati: The patient in this 
case was a colored man, aged 45, who six years before his 
admission to the hospital, sustained a kick in the groin. 
Three years later an osteoma developed, which was removed. 
The patient returned to the hospital a year later with the wound 
opened and many sinuses leading to a tumor which involved 
the pan of the ilium and the upper end of the femur. The 
diagnosis of osteosarcoma was made. Although the patient 
was in a condition of chronic sepsis, an interilio-abdominal 
amputation was made March 8, 1909. Hemostasis was pro- 
vided for by tying the common iliac artery. Owing to many 
sinuses on the outer side of the hip and gluteal regions, and 
the position of the tumor, a long internal flap operation was 
the only one feasible. The ilium was chiseled through from 
crest to sacrosciatie notch just in front of the synehondro- 
sis, and the ramus of the pubes and ischium were chiseled 
through in the same way. At this time the fall of blood 
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pressure necessitated an intravenous injection. The operation 
was completed in forty-five minutes and the patient left the 
operating table in fair condition. With the varying symptoms 
of sepsis, the patient survived for thirty-nine days. 


Other Papers Read 


“The Technic of the Modern Radical Mastoid Operation, with 
Sinus Thrombosis Complications (stereopticon illustrations) ,” 
by Dr. Frank Allport, Chicago; “Further Observations on 
Bismuth and Other Paste Treatments in Suppurative Diseases 
of the Nose and Ear (stereopticon illustrations) ,” by Dr. Joseph 
C. Beek, Chicago; “Ophthalmia Neonatorum, from the Stand- 
point of an Obstetrician,” by Dr. William E, Gillespie, Cincin- 
nati; “Blindness in Hamilton County, with Special Reference to 
Ophthalmia Neonatorum.” by Dr. Louis Stricker, Cincinnati. 


ASSOCIATION OF AMERICAN PHYSICIANS 
Twenty-fourth Annual Meeting, held at Washington, D. C., May 
71-12, 1909 
(Continued from page 1781) 

Clinical Experiments with Homologous Vaccines in Septic 
Endocarditis and Pyemia 


Dr. W. THompson, New York: Following the 
method described by Wright, I have treated a series of seven 
patients with septic (streptococcal) endocarditis and one with 
pyemia with results which have again demonstrated its 
effectiveness. Three of the patients with septic endocarditis 
were cured, also the one with serious pyemia. In several 
otner cases of septic endocarditis there was clinical evidence 
that the septic process had been completely controlled, al- 
though subsequently death ensued from such complications as 
tuberculosis or pneumonia, which as yet are beyond the in- 
fluence of vaccine treatment. In several of the cases, poly- 
valent vaccines were employed, but without benefit, before 
homologous vaccines could be obtained, which latter sub- 
sequently proved effective. In fact, in no case in which the 
homologous vaccines were used was there failure to produce 
some degree of reaction, such as a downward temperature 
movement, and other indications of at least temporary better- 
ment, and several patients who came under treatment after 
months of illness in a condition in which a fatal issue seemed 
imminent, gave evidence of an arrested progress of the dis- 
case for many weeks. The three patients with endocarditis 
who recovered had a type of the disease in which I have never 
previously seen recovery take place. The dosage of the vac- 
cines used varied between 50,000,000 and 300,000,000 at in- 
tervals of two, three or tour days, according to the circum- 
stances of the case. There is much yet to learn about the 
dosage and the intervals. 


A Study of Achylia Gastrica 


Dr. Cuartes G. Stockton, Buffalo: Achylia gastrica is de- 
fined by Einhorn as “A class of cases in which there is per- 
manent absence of gastric secretion,” and “in which clinically 
the diagnosis of atrophy of the gastric mucosa seems to be 
justifiable.” He does not include cases depending on pernicious 
anemia. Apparently, this definition describes a result follow- 
ing a variety of causes. Hence, we are led to conceive of the 
condition not as a disease, but as the result of diseases. If 
this be true, I fail to understand why the condition when 
occurring in pernicious anemia should not be included. I have 
attempted to state in this paper some conclusions reached in 
the study of 132 cases. Some of these did not fall strictly 
. within the definition above given. If, however, we are to 
form an opinion as to the causes leading up to achylia gas- 
triea and of cases in the stage of development, then these 
eases should be included. T believe that it is wise to include 
them and to attempt the explanation of a pathologic change 
that is not very uncommon. 


DISCUSSION 


Dr. Toeopore Janeway. New York: Our knowledge of the 
anatomic changes associated with disturbances of gastric se- 
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cretion is very scant, because on account of the postmortem 
digestion which usually takes place the histologic examination 
of the stomach after death is attended with considerable ditfi- 
culty. In the few cases of achylia gastrica which 1 have been 
fortunate enough to see come to autopsy, the presence of a 
true atrophic gastritis has been rather conspicuously absent. 
The two most striking groups of cases are those associated 
with pernicious anemia and those associated with certain types 
of persistent diarrhea. A number of persons coming especially 
from Cuba and South American countries have chronic diar- 
rhea, and on careful examination they will be found to have 
achylia gastrica. These cases are the ones which offer most 
hope therapeutically. They respond admirably to the admin- 
istration of hydrochloric acid. 


Locomotor Ataxia and Paralysis Agitans in the Same Patient 


Dr. Aveustus A. Esuner, Philadelphia: Locomotor ataxia 
and paralysis agitans have little or nothing in common, etio- 
logically, anatomico-pathologically or symptomatologically. 
Their associated occurrence in a given patient must, there- 
fore, be looked on as a mere coincidence. While by no means 
rare, neither disease is common, and their association is cor- 
respondingly infrequent. Only a small number of cases have 
been placed on record in which both diseases have been pres- 
ent in the same patient. In my case, which occurred in an 
elderly man, the symptoms of paralysis agitans were ob- 
served while the patient was under treatment for locomotor 
ataxia, although members of the family stated that they had 
noted some shaking of the hands for many years. 


Further Observations on the Third Heart Sound 


Dr. W. S. THayer, Baltimore: During the past vear I have 
examined 231 consecutive norma} individuals in various places 
—schools, child’s nursery, city jail, ete. In those individuals 
65 per cent. under 40 years of age showed a characteristic 
third sound of greater or less intensity. In the first three 
decades of life the sound is the rule. It is apparently a nor- 
mal sound in a large proportion of adolescents and young 
adults. Our studies rather tend to support the suggestion 
made by Dr. Hirschfelder, Dr. Gibson and myself independ- 
ently that the sound is probably due to a slight tension of 
the mitral valves associated with the rapid filling of the 
ventricle. The sound is certainly coincident with the inrush 
of blood from the auricle into the ventricle. The diastolic 
galop is present in the majority of individuals under 30, in 
the recumbent and left lateral postures, and is not, per se, a 
pathologic manifestation. 


DISCUSSION 


Dr. JAMes L Wirson, Philadelphia: Students of cardiac dis- 
eases must have been since the time of Laennec more or less 
incompetent as regards their hearing to have overlooked this 
sound until recently when our attention was called to it. In 
a considerable number of instances I have recognized the third 
sound under circumstances in which the possibility of my 
having overlooked it up until recently could scarcely have 
occurred. Of course, I have recognized the first element of 
the diastolic galop rhythm very often, but while this occupied 
the time of the third sound as now observed, that this could 
under any circumstances have been a normal sound had never 
occurred to me. The subject is certainly one which deserves 
very systematic clinical investigation, and in which the cor- 
relation of the clinical observations and postmortem observa- 
tions should be systematically made whenever practicable. 
The idea of the occurrence of a third sound ef the heart un- 
der normal circumstances, after nearly a century of clinical 
study of the heart by physical diagnosis, comes with over- 
whelming force, and impresses on us the fact that we have 
to have things pointed out to us from day to day before we 
understand them. 
i.crmal Auscultatory Differences Between the Sides of the 

Chest 

Dr. Ricnarp C, Carnot, Boston: If we study the slightest 
auscultatory differences in different portions of the chest, we 
will have to recognize not merely that there is a difference 
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between the two apices, but very frequently a difference be- 
tween the two bases. I recently went over 250 chests that 
were normal so far as I could find. In 64 per cent. of those 
cases there was a difference between the two bases, and sub- 
stantially the same difference. At the left base behind the 
breathing in these 64 per cent. of eases was harsher, rougher 
and slightly louder than at the other base. It was almost 
exactly what the Germans call rough breathing, as compared 
with the smoother, gentler breathing at the other base. It is 
only of importance in that it should modify slightly what 
we otherwise might take as a pathologie sign in the same 
way that our attention to signs at the right apex always has 
to be slightly modified by our knowledge of the physiologic 
conditions there. The other point to which I wish to call 
attention is not new, but I am convinced sufficient attention 
has not been paid to it. We have all of us known for a long 
time that it is unwise to examine patients in the lateral 
posture, because the sounds of the two sides of the chest are 
modified very much by the lateral decubitus. In 50 chests 
which I examined, the results were practically identical and 
precisely what we should suppose from the physical conditions. 
Lying on the side diminishes the excursions of that side of 
the chest and increases the density of the lung. On palpa- 
tion we get a slightly increased fremitus; percussion shows a 
slight dulness combined with tympany; on auscultation we 
get a slight increase of the whispered and spoken voice, a 
slight prolongation of expiration and a slight increase in its 
intensity. 
DISCUSSION 


Dr. W. S. Trayer, Baltimore: In a good many cases. par- 
ticularly in febrile diseases, one hears numerous crisp rfles on 
the recumbent side of the chest, while on the side of the chest 
which is up there are no similar sounds. If the patient is 
changed from side to side the riles entirely disappear, and 
not infrequently appear on the other side of the chest. It is 
familiar enough to most of us that fine, crisp rales oceur 
with the expansion of the thin borders of the lung in various 
parts of the chest. I have not infrequently seen the attention 
of clinicians attracted to riles which were heard in the axilla. 
If the individual is lying on his back and turns on one side 
the rales wil] entirely disappear in a large proportion of cases. 
If we pereuss the lung at the same time, we will find that it 
has come down two or three fingers’ breadth, and with the 
filling up of that portion of the lungs the rAles disappear. 
1 know of at least one patient who was sent to the mountains 
with a diagnosis of tuberculosis based solely on a manifesta- 
tion which is really not abnormal nor uncommon, 


Orthodiagraphy in the Study of the Heart and Great Vessels 


Drs. Tuomas A. CLayTor and Water H. Merri, Wash- 
ington, D. C.: From our experience with the orthodiagraph we 
draw the following conclusions: While orthodiagraphy should 
not be looked on in any way as a substitute for the other 
well-known methods of examination of the heart and great 
vessels, it is, at the same time, a valuable aid. It can be used 
to make fairly accurate outlines and measurements of the 
heart and great vessels, thus enabling us to make compari- 
sons with the normal and subsequent diagrams of the same 
case. The use of the instrument may also serve to prove 
that the size of the heart is not influenced to any appreciable 
degree by a single effort of exertion, or by a single therapeutic 
or gymnastic treatment. 


(To be continued ) 


MISSISSIPPI STATE MEDICAL SOCIETY 
Forty-second Annual Meeting, held at Jackson, April 18, 190% 
(Concluded from page 1689) 

Errors of Refraction and Results to Be Expected from Their 
Correction 
Dr. W. S. Stus, Jackson, maintained that the fitting of 
glasses should not be left to the optician or to the optometrist. 
In young subjects the work should be done with the eves 
under the influence of some reliable cycloplegic. Glasses 
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would be found beneficial in reviewing poor vision, headaches, 

certain forms of conjunctivitis, vertigo and nausea after long 

use of the eyes, but of little or no benefit in migraine, chorea 

or epilepsy. 

DISCUSSION 


Dr. H. Frowrers, Brookhaven: Though the general prac- 
titioner is not expected to understand the various complica- 
tions of the eye, he should know more than he does on the 
subject, and should at least warn his patients against the 
opticians who call themselves doctors. They know nothing 
about the eye, do not use atropin, and can not refract. They 
frequently put glasses on people whom a specialist would 
relieve by treatment. Again, they put glasses on which pos- 
itively injure the eye. Therefore, the general practitioner 
would do a great deal of good by advising his patient against 
these opticians, and referring them to some competent 
specialist, if it is a trouble he can not treat himself. 

Dr. Witt1AMs: When the eyes are constantly breaking out 
with styves, the lids become inflamed, and the patient com- 
plains of burning of the lids and watery eyes, it is safe to say 
that that patient has an error of refraction, and if that error 
is properly corrected, good results will follow. When the gen- 
eral practitioner sees these cases, he should advise his patient 
to go to a specialist and have this trouble corrected at once. 

Dr. E. A. Crark, Arcola: In small places opticians are par- 
ticularly annoying. I have had some very disagreeable experi- 
ences with them, and think that physicians should warn their 
patients against them. 

Dr. Turner: After I left college it did not take me long 
to find out that I did not know anything about the eye, and 
I am still of that opinion. I made it a point to send my 
patients to a reliable specialist when I discovered anything 
wrong with the eyes. [I have had a number of disagree- 
able experiences with men who called themselves ‘“Doc- 
tor.” One came to my town and tried to prevail on my 
clerk to buy his outfit, promising him that he would stay 
there two weeks, and at the end of that time, he would have 
made a first-class oculist out of him. I cite this case to show 
how necessary it is to put a stop to these men going about 
misrepresenting facts, and doing a lot of harm. 

Dr. Hamivron, Schlater: I wish to call attention to the 
reflex nervous symptoms from strain of the ciliary muscle, 
causing headache and nausea. This can frequently be relieved 
by wearing glasses, but I believe that a great many cases of 
eyestrain can be relieved by a dose of calomel. 


The Relation of the Specialist to the General Physician 


Dr. D. G. Moner, Gulfport, contended that the specialist 
should limit his work strictly. He must observe ethics anid 
never lose sight of the rights of the general physician. The 
specialist and general physician should work in harmony in 
all cases and can give each other great help in the diagnosis 
and treatment of many obscure cases. 


DISCUSSION 


Dr. W. B. Dopson, Jackson: ‘The general practitioner ani 
the specialist should work together for the best interests of 
their patients. I have heard some general practitioners sav 
that they felt perfectly competent to treat the eye, and why 
should they send their patients away when they could treat 
them. When the specialist discovers that his patient is suffer- 
ing from some physical trouble, not in his line, he sends him 
to his family physician for treatment, then why should not 
the general practitioner give the specialist the same courtesy. 
The best interest of the patient can only be obtained in that 
way. In twenty-five years from now we will see the general 
practitioner only in small towns and villages; each physician 
will be a specialist along some line, such as lungs, stomach, 
eve, ete, 

Dr. M. ALEXANDER, Tunica: Most cases of eve troubles 
came under the notice of the general practitioner first, and 
he should know whether he is able to treat those cases or not. 
If he feels that he can not treat a patient successfully he 
should send him to a specialist. 
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Dr. J. A. Rowan, Wesson:. No man is competent to be a 
specialist, unless he has first been a general practitioner. He 
should certainly have a general knowledge of the practice of 
medicine. I desire to endorse what Dr. Hamilton said in re- 
gard to a dose of calomel helping the vision in some cases. 
When one is bilious the sight certainly becomes dimmer, and 
a dose of calomel will certainly clear the vision in these cases. 

Dr. J. T. H. Posey, Enterprise: Recently a physician re- 
ferred to himself as being loaded with junk, and I want 
to say that this junk is very necessary to the country phy- 
sician who is miles away from a city, and who certainly should 
know something about treating the eye. Most country 
pacients are not able to go to a specialist, and in simple eye 
trouble the physician should know what to do for his patient. 
He should also know when he meets an eye trouble that he 
does not understand. 


A Plea for the Proper Treatment of the Cross-Eyed Child 


Dre. M. H. Beux, Vicksburg, said that speaking only of 
esotropia, glasses should be fitted as early as posible and 
treatment should not be delayed trusting that the patient will 
outgrow the trouble or while waiting to have an operation 
done later. The family physician is the one who sees these 
cases at a time when proper treatment offers much hope and 
he should give them more attention. 


DISCUSSION 


Dre. H. Flowers, Brookhaven: When a child squints it is 
very unwise to wait until that child is 6 or 7 years of age to 
correct the squint. I consider it most important to see that 
that child uses both eyes. When a child only sees with one 
eve, by the time it has reached the age of 6 or 7 years it will 
have lost the vision in the eye it did not use. To force the 
child to use both eyes, the eye the child uses should be ren- 
dered useless with atropin, and it will have to use the other 
eve. An examination should be made every few weeks, and 
the child should be kept using first one eye and then the 
other. It is not usually satisfactory to put glasses on a child 
2 or 3 years of age, but it can be done if necessary. 


Dr. WitiiaMs, Jackson: [ do not agree with Dr. Flower in 
regard to the child with the alternating squint. I think that 
such a child should have attention at once. Glasses can even 
he tied on. The general practitioner should not lose sight of 
this fact, as they are looked to for advice on these matters, 
and they should tell parents that this condition can be re- 
lieved, and at once, and thus save a child from going through 
life with one eye looking in one direction and the other look- 
ing in another direction. By urging on the parents the neces- 
sity of having this trouble attended to at once, the general 
practitioner can do an enormous amount of good. 


De. KENNEDY: My experience has been that glasses are of 
very little advantage. In my youth IL was very cross-eyed and 
glasses were tried. I stood them as long as I could, but they 
caused me such suffering they had to be discarded. In after 
‘vears, when I began the study of medicine, I gave this trouble 
attention and again tried glasses, without success. 
Finally, I went to Memphis, where an operation was_ per- 
formed, but 1 was then too old for it to do much good; it re- 
lieved me, however, and put me in condition where [ could 
wear glasses. Therefore, [ would recommend that a child be 
operated on at once. 


close 


Dr. Brrstrer,. Greenwood: What does Dr. Bell consider the 
best age to operate on a child’ 

Dr. Bett: It is my practice to let the other man do the 
operating. In reply to Dr. Kennedy, | would say that I do 
not think he will find many specialists who would operate 
without first treating with glasses. 


Quinin Amaurosis 


Dr. J. B. Evviorr, Jr., New Orleans, reported two cases of 
quinin amaurosis. In the first 690 grains had been given in 
ten days, part by needle and part by mouth, and in the second 
410 grains in eight days. These were contrasted with a case 
of pernicious maiaria controlled by 280 grains in eight days. 


SOCIETY PROCEEDINGS 


1877 


Tlie object in presenting the cases, as stated by the author, 
was to bring up a discussion as to the frequency of quinin 
amaurosis and more especially to get the views of the mem- 
bers of the association as to the maximum dose of quinin to 
be used in pernicious malaria. 


DISCUSSION 


Dr. H. L. Surmertanp, Rosedale: I have lived in a malarial 
district for thirty-six years and have never had a case of 
quinin amaurosis. This is probably due to the fact that I do 
not advocate giving such heroic doses of quinin in malaria; 
I see no use in giving such enormous doses. T can accomplish 
just as much good by giving from 20 to 30 grains a day to the 
average adult. In lobar pneumonia, [ have given 60 grains in 
au space of ten hours, and repeated the dose in twenty-four 
hours, and also have given doses of that size in some forms of 
puerperal fever, but not in malaria. I have never seen a case 
of malarial fever that 30 grains of quinin daily, for four days. 
would not cure, but I never gave it more than four days in 
succession, for if the fever still continued, I looked around for 
another diagnosis. 

Dr. Frizett: Does Dr. Elliott give quinin by enema or by 
needle ? 

Dr. Loncino: What solution is necessary to saturate the 
blood and kill the more persistent parasites? 

Dr. Evtiorr: I give the quinin by the needle. Adminis- 
tered by mouth and through the bowels it is not always ab- 
sorbed. In a case of a man on whom a postmortem exam- 
ination was made, forty-eight 5 gr. pills were found in the 
bowels. That man died with his bowels full of quinin and his 
blood empty of quinin. A solution of 1 to 5000 will destroy 
persistent parasites. 


Uncinariasis and Its Relation to State Medicine 


Dr. J. A. McCoy, Picayune, discussed the prevalence of un- 
cinariasis in south Mississippi. The disease was much more 
common than was generally supposed. He described two cases 
he had seen that terminated fatally on account of .complica- 
tions—the second, a girl of 8 who had developed an abnormal 
appetite, going to autopsy. There was found in the stomach a 


matted mass of human hair. He summarized his article 
as follows: “Uneinariasis is the most prevalent chronic 
disease existing in south Mississippi; it retards mental! 


and physical development of all affected persons; it is a 
curable disease, also preventable; it exists principally among 
the poorer people of rural districts who are not able to pay 
for treatment, therefore the state should provide means where- 
by it may be eradicated.” 


A State Bacteriologic Laboratory 


Dr. W. S. Leatuers, University, described the uses of a 
state bacteriologic or hygienic laboratory and considered the 
reasons why the physicians of Mississippi have failed so 
pitiably in their efforts to secure legislation. 


Wha Bacteriology Has Done for Medicine and Some of the 
Handicaps to Its Study 


Dr. G. H. Woop, Batesville, enumerated some of the benefits 
conferred on medicine by bacteriology, advocated the neces- 
sity for a public, state laboratory and blamed the medical 
fraternity for the absence of one in Mississippi. 


Discussion on Bacteriologic Laboratory 


Dr. S. L. Brister, Greenwood: Though [ am not a_ bae- 
teriologist I fully appreciate the benefits the general practi- 
tioner derives from bacteriology. In any tuberculous trouble 
the bacteriologist comes to the assistance of the physician 
most materially. I am in favor of some effort being made to 
get the legislature to make an appropriation sufficient to 
establish a state laboratory in Mississippi. 

Dr. W. STEPHENSON, Lauderdale: Every effort should be 
made to secure a state laboratory, but while waiting for this 
lavoratory [ wish to call attention to what is being done in 
east Mississippi. Through the activity of Dr. Buchanan the 
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physicians there have obtained an appropriation from the 
legislature to build and equip a modern laboratory. It is 
large, and has every convenience for making examinations. 
They intend to get out a little book on the subject of how 
to send specimens, how to prepare specimens of blood, and how 
to preserve specimens for examination. 

Dre. J. B. Butxirrr, University: Every effort should be 
made to establish a state laboratory, but the physicians should 
also be fitted to make examinations himself. The majority 
of physicians do not know how to make the simplest examina- 
tions. They would then acquire a deeper interest in securing 
a state laboratory. It is astonishing how careless many pbhy- 
sicians are in sending specimens to be examined. Some wrap 
the tissue to be examined, in a piece of paper, stuff it in the 
pocket, and in the course of time send it on to be examined; 
or they drop the blood on the center of the slide, and then 
stir it up, and are much astonished when the bacteriologist 
sends word that it is impossible to make an examination of 
the specimen sent. The establishment of a laboratory would 
at least enable the physician to learn how to send the speci- 
mens to be examined, even if he never attempts to make an 
examination himself. 

Dr. H. L. SuTuertanp, Rosedale: It is necessary to make 
some effort to get the legislature to pass an act authorizing 
the establishment of a state laboratory, but to do so it is 
necessary to have literature for distribution among the legis- 
lators, and such papers as these that have been read should 
be printed in such form as to distribute to the legislators 
when they next meet in Jackson. 

Dr. S. W. Scares, Starkville: With a microscope and a sim- 
ple course of study, the physician would soon learn to make 
a few examinations for himself. I am glad that Dr. Stephen- 
son has called attention to the work being done in Meridian. 


The Prevalence, Prophylaxis and Economic Importance of 
Tuberculosis 

Dr. J. M. ALrorp, Ellisville, considered tuberculosis from the 
standpoint of its prevalence, prophylaxis and economic impor- 
tance. The scourge was everywhere, it might be, prevented and 
ultimately eradicated. Its cost to the community and nation, 
both in loss of lives that had an economic value and in cost 
of caring for tubercular invalids, was exceedingly great. 


DISCUSSION 


Dr. H. L. SuTuerLanp, Rosedale: This plan of educating the 
people on the prevention of a disease, which is known to be 
preventable, is necessary. There is a law requiring a physi- 
cian to report all these cases to the state board of health, and 
the physician who fails to do so commits a great wrong. 
Though something of a pessimist in regard to the treating of 
tuberculosis in the negro, in one instance I treated = suc- 
cessfully a tuberculous negro—a very intelligent negro boy. 
At first I thought of sending him to New Mexico. T eave 
him a copy of the Mississippi Medical Journal, containing an 
article on tuberculosis ana told him to read it carefully and 
to follow out the line of treatment laid down in it. He was 
then having high temperature, night sweats, and cough. He 
persisted in the diet of sweet milk, raw eggs, ete., combined 
with perfect rest and sleeping outdoors. The results were bet- 
ter than I could have expected. When T saw this man in Oc- 
tober, had I not known the history of his case, | would have 
passed him for life insurance. If the people could only be 
reached with such literature as that article, instead of all 
this “patent-medicine” literature, while it might result in no 
good to some, it might be the means of saving the lives of a 
good many. 

Dr. Rosamond, Memphis, Tenn.: I think it is time that 
the physician recognized the importance of being able to diag- 
nose tuberculosis in its incipiency. I also think that the time 
is coming when it will be required that every child should be 
inoculated with tuberculin. Everyone should learn more about 
tuberculin and its possibilities and more about the exact diag- 
nosis of incipient tuberculosis, and when they do this they 
will strike at the root of the trouble. 

Dr. J. Rowan, *"Jesson: Every disease that is stamped out 
is stamped out by isolation—yellow fever, smallpox, diph- 
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theria, ete. How can tuberculosis be stamped out otherwise? 
And this can only be done by prohibiting the marriage of con- 
sumptives. 


Dr. Jones: The people of the South suffer through tuber- 
culosis in the negro more than do the northern cities. It is 
no uncommon thing for negro nurses, employed by society 
people, to be sent to be treated for tuberculosis while holding 
little white children in their arms. It behooves the South to 
direct particular attention to this class of consumptives and 
to protect its little children from such a menace, 

Dr. Hotper, Memphis, Tenn.: One form of tuberculosis that 
has not been discussed is tuberculosis of the bones and joints. 
The little child will complain of pains in its knees and the 
mother will think that it has growing pains. He will begin 
to limp and to ery out in his sleep, and there is just a little 
rigidity of the muscles of the thigh, and that child will de- 
velop tuberculosis of the hip joint. If this troupie can be 
magnosed in time, the pressure taken off, the child given the 
proper diet, plenty of outdoor air and moderate exercise, he 
may get well. Let it alone until the second and third stages, 
no power on earth can save bones and joints from total de- 
struction. The treatment of tuberculosis of the joints and 
bones is the same as tuberculosis of the lungs. We do not 
contract this disease in the day time; it is in the darkness 
of the night, shut up in ill-ventilated rooms. A law should be 
passed appointing health inspectors of all public buildings, 
theaters, churches and all public places, and every private 
house hould have an open-air chamber, where the child should 
sleep. People should not wait until they have tuberculosis to 
begin to fight it, but prevent it by living sensibly. 

Dr. J. M. ALrorp: The question of legal prohibition of the 
intermarrying of consumptives is a very serious one. If the 
trouble is diagnosed in its incipient stage, there is no need 
of such a prohibition. But who shall say at what stage it 
shall stop? [ do not think that it would be wise legally to 
prohibit the individual with incipient tuberculosis from marry- 
ing. 

Other Papers Read 

The foltowing papers were also read: “Some Valuable Me- 
dicinal Agents in Diseases of Women,” by Dr. W. A. Carnes, 
Kosciusko; “Some Neglected Gynecologic Disorders,” by L. C. 
Feemster, Nettleton; “Report of a Case of Extrauterine Preg- 
nancy,” by Dr. J. C. Armstrong, Water Valley; “Some of the 
Nervous and Mental Arrangements of Aleoholies,” by Dr. 
J. A. Tullos, Raleigh; “Hereditary Syphilis as an Etiologie 
ractor in Dementia Precox,” by Dr. M. J. Ferguson, Jackson; 
“The Prophylaxis of Insanity,” by Dr. J. M. Buchanan, 
Meridian; “Disturbances of the Organs of Generation as a 
Causative Factor in Insanity,” by Dr. A. E. Kennedy, Magee; 
“Criminal [rresponsibility.” by Dr. E. L. Green, Carpenter; 
“The Diagnosis of Labor,” by Dr. A. L. Chapman, Lyon; 
“Electricity as a Therapeutic Agent in Gynecology,” by Dr. 
Rosa Wiss, Meridian; “Typhoid Fever in Infaney and Child- 
hood, with Analysis of Eighty Cases,” by Dr. W. W. Butter. 
worth, New Orleans; “Our Hygienic Duty,” by Dr. C. 8S. Pettus, 
El Dorado, Ark. 


ILLINOIS STATE MEDICAL SOCIETY 
Fifty-Ninth Annual Meeting, Held at Quincy, May 18-20, 1909 
The President, Dr. J. W. Perrir, Ottawa, in the Chair 


An address of welcome was delivered by Dr. R. J. Christie, 
Quincey, which was responded to by President Pettit. 


Serum Treatment of Epidemic Cerebrospinal Meningitis 


Dr. FRANK Spooner CrturcuiLy, Chicago: I have been able 
to watch the effect of the serum in 41 cases of meningitis, 29 
of which were proved to be of the meningococcic type. Of these 
29 patients, 16 recovered, 13 died, a mortality of 44 per cent, 
Closer analysis of the series showed that of 15 patients receiv- 
ing the serum within the first week, 6, or 37 per cent., died. 
Of these 6 cases, 3 were fulminating cases, and the patients 
died within the first two days. The fourth patient was a bar- 
tender, aged 43, and the other two were not closely followed up, 
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but received each onty one dose of the serum. The following 
conelusions were reached: 1. In all cases clinically suggesting 
meningitis, a lumbar puncture should be done as early as pos- 
sible. 2. If the fluid thus obtained be turbid, at least 30 ©.c. 
of Flexner’s serum should be injected directly into the spinal 
canal without waiting to hear the bacteriologic report of the 
fluid. 3. The spinal fluid should be examined bacteriologically, 
Smears are more important than cultures. If the diplococeus 
intracellularis be found, the injections should be repeated daily 
for the three or four following days. In severe cases the second 
dose should be given twelve hours after the first. 4. After the 
first series of doses, two or three days should be allowed to 
elapse, and then, if necessary, the series repeated. 5. The 
serum is a specific and of value in meningococcic meningitis 
only. 6. It is useless to give the serum subcutaneously, 


DISCUSSION, 


Dr. 8S. PR MUNSON, Springfield: Through the courtesy of Dr, 
Churchill, | had the privilege of using the Flexner serum in 
two or three cases of cerebrospinal meningitis. One of the 
patients was moribund at the time the serum was injected, and 
died within an hour or two afterward. I speak of this as being 
a case of cerebrospinal meningitis owing to the character of 
the spinal fluid and the differential cell count, particulariy 1s 
to turbidity, ete. A second case I saw with another physician 
who had called me to administer the serum, and it was clear 
from the history of the case that it was one of tuberculous 
meningitis, and on spinal puncture the fluid was _ perfectly 
clear. After the serum had been used for some twelve hours a 
fine coagulum was found, and on removing fluid and staining 
for tubercle bacilli, they were found in numerous quantities. 
A third case was one of cerebrospinal meningitis. This patient 
received the serum at about 3 o'clock in the afternoon of the 
fifth day of the disease, and about midnight the temperature 
became normal, with profuse sweating, and after that time 
there was no rise in temperature. This patient, a child, rapidly 
improved, and in six weeks’ time returned .o school again, 
having fully recovered. It was as severe a type of fulminating 
cerebrospinal meningitis as I have ever observed, 

Dr. FRANK BILLINGS, Chicago: Anyone who has seen these 
meningitis patients treated by old methods, as, for instance, 
by drugs or hygienic means alone, will be struck with the 
specificity of this treatment when they have had some experi- 
ence with it. I want to relate brietly two cases to show how 
quickly the disease manifests itself. A little over a year ago 
a Greek, between 20 and 30 years of age, was brought in from 
South Chicago. He was so nearly unconscious that he reeog- 
nized nothing. He was unable to speak English, but manifested 
the site of pain by placing his hand at his head. His muscles 
were all rigid. There was opisthotonos. Spinal puncture was 
made and turbid fluid obtained, which showed the meningococ- 
cus, Serum was immediately injected, and within twelve hours 
of that time this young man ‘sat up in bed, and indicated by 
his motions that pain was gone. The muscles were less rigid. 
He was given subsequent injections and steadily improved 
until recovery ensued, A _ patient now in the Presbyterian 
Hospital, Chicago, a man of 26, twenty-four hours before ad- 
mission, was taken with violent headache. When brought in 
he was semiconscious; his muscles were rigid; his head re- 
tracted; his belly scaphoid, and the right external rectus 
muscle paralyzed. Immediately spinal puncture was made and 
some fluid obtained. No serum was on hand at the time, but 
that night 30 ¢.c. were injected. His symptoms were not much 
relieved by morning, and again a second spinal puncture was 
made, and over 30 ¢.c, of spinal fluid was withdrawn. The 
next day, again, about 40 ¢.c, of fluid were withdrawn from the 
spinal cord, and 45 c¢.e, of serum injected. By this time the 
man showed great improvement. - Paralysis of the right ex- 
ternal rectus had diminished very much. He was conscious; 
talked in broken English, and expressed himself as feeling 
better. He still had some headache and stiffness of the muscles 
of the neck. Since that time he has had injections every 
day for five days. After the last injection his temperature was 
taken and found to be 99 F., and pulse below 90. His respira- 
tions were normal. Still he showed rigidity of the neck 
muscles, and some rigidity of the erector spinze muscles, and 
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rigidity of the namstring muscles is still present. Otherwise 
he seems to be mucn better. The remarkable thing was the 
effect of the leucocytes in the blood and in the spinal eanal. 
When he entered the hospital, his white blood count was 23,000. 
After the first injection it fell to 2,000. By the next day it 
went to 32,000, and then fell steadily. The spinal canal fluid 
contained 13,000 plus white cells per cubic millimeter when he 
came in. This patient will undoubtedly make a good recovery. 

Dr. Joun M. Dopson, Chicago: I believe we shall do better, 
in the present status of the serum, if we establish the diagnosis 
betore we make an injection of the serum. I am not at all 
certain that the use of the serum is absolutely unattended 
with unpleasant results. In one of the cases cited by Dr. 
Billings, after one or two injections, a skin eruption was 
noticed, In one case last autumn one of my assistants injected 
the Flexner serum in a case of tuberculous meningitis, and the 
injection was followed by a distinct intensification of the 
symptoms, 

The Surgical Treatment of Appendicitis 


Dr. CLirrorp. U. CoLiins, Peoria: 1. The best to re- 
move an inflamed appendix is during the first thirty-six hours 
of the attack, before it becomes perforated. 2. The physician 
who does not see or hear from his patient for twenty-four hours 
after his first visit in a case of suspected appendicitis is not 
doing his full duty to his patient. 3. After the appendix has 
become perforated, the patient will do better if its removal 1s 
deferred and he is piaced on his right side with the head of the 
bed elevated and treated according to the principles of the 
Ochsner treatment, with the Murphy method of continuous 
rectal saline infusion, 4. After the appendicitis or the sue- 
ceeding peritonitis has subsided, the appendix may then be 
removed more safely. 5. If a localized abscess forms, the pus 
should be evacuated under nitrous-oxid-gas anesthesia. 6. As 
soon thereafter as the pulse and temperature have remained 
normal for one week the appendix may be safely removed, 


DISCUSSION, 


Dr. A. J. OcHsNER, Chicago: The most important point in 
the surgical treatment of appendicitis is the diagnosis. It is 
inexcusable to leave a patient, who has an acute intra- 
abdominal condition, without a diagnosis having been made for 
twonty-four hours, we will say, to give him something for tie 
pain, and then make the diagnosis the next day. I believe 
that that is the primary cause of the still high mortality in 
the treatment of this disease. If a patient receives a careful 
physical examination at first, then it is likely thay this exam- 
ination will result in a positive diagnosis provided an acute 
appendicitis 1s present. If this is not possible, nothing should 
be given that may interfere with making the diagnosis. I 
agree that opiates should never be given, and that if any- 
tuing is given at all, it snould be in the form of a_ placebo 
until the diagnosis is made. Opium should never be given to 
a patgent suffering from any intra-abdominal condition until 
the diagnosis has been made and until gastric lavage has been 
resorted to. After the diagnosis has been made, treatment 
should be instituted. 

Dr. CurisTOPHER GRAHAM, Rochester, Minn.: If a patient 
presents himself early and a diagnosis of appendicitis is made, 
the appendix should be taken out early, and that is the prae- 
tice of St. Mary’s Hospital, Rochester. This country is full 
of surgeons of two classes. To the one class it is safe and 
sound to send our patients. Then there are others, called 
surgeons, Whose judgment is not so ripe and whose skill is 
not so great. There is much in the judgment of the physician 
or surgeon as to when cne operation should be done. 

Dr. Joun B, Deaver, Philadelphia: T believe in the early 
application of the scalpel in the treatment of appendicitis. 
Opium and salts should be relegated to the past. Thev have 
no place in the modern treatment of appendicitis. MeBurney 
pointed out a number of vears ago that there was but one 
treatment for appendicitis—-the knife, and I ean only re. 
iterate the statement of that magnificent man, that pathfinder, 

Dr. Cart E, Biack, Jacksonville: In the country we have 
to contend with the timidity which still exists among general 
practitioners. We must try to overcome this. General prac- 
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titioners still wait and wait to find out what is the matter 
when they ought to know the true nature of the case ina short 
time. The crux of the whole matter consists of early and 
prompt diagnosis and early operation, 


Dr. M. L. Harris, Chicago: One of the most pernicious 
practices which is prevalent to-day is the administration of 
cathartics. A patient with a pain in the belly snould never 
under any circumstances be given a cathartic of any kind or 
description until it is absolutely certain that he or she, as the 
case may be, is not suffering from appendicitis or from any 
other intra-abdominal condition which is going to preduce or 
ma¥y produce a peritonitis. Another most pernicious teaching 
which has been promulgated is an attempt to divide cases of 
appendicitis into those of so many hours and so many days. 
There is no condition in the abdomen which 1s so variable in 
its manifestations as that of appendicitis. [ have seen a 
patient with appendicitis die within twelve hours from the first 
symptom. Another patient may go from cen to twelve days 
without serious symptoms being present. ‘There is no such a 
thing as being able to divide cases of appendicitis into twenty- 
four or thirty-six hours, or three or five days. There is no 
trouble in telling what to do in appendicitis in those cases 
that are distinct and unmistakable. When the diagnosis is 
clear, operate. The question of abscess formation does not 
enter into consideration. If there is an acute appendicitis, get 
at the appendix if you can before the infection has extended 
beyond the appendix. If you can not get it out at once, do so 
just as soon as you have an opportunity. 


Dr. FRANK BILLINGS, Chicago: Diagnosis is important. It 
is up to the surgeon to say when to operate after a diagnosis 
has been made. One phase of the disease is seen by medical 
men alone, namely, general conditions that are produced by 
chronic appendicitis. I thoroughly agree with Dr. Graham 
that an appendix which interferes with digestion with the 
constant absorption due to the disturbed metabolism produces 
general changes of a degenerative nature; hence the reason for 
removing the local infecting point and saving the patient from 
the chronic changes. I recall the case of a patient, a man of 
55, who had chronic appendicitis with severe angina pectoris. 
He was greatly improved, and had no further attacks after 
the removal of the appendix. There was more than an im- 
mediate reason for the removal of the appendix. 


The Value of Diabetic and Prepared Foods 


Dr. R. T. Woopyatt, Chicago: The objects for which pre- 
pared foods are theoretically intended are the nutrition of 
those who for some reason are handicapped in their power to 
get sustenance from foods ordinarily available. The selection 
of a prepared food depends on the nature of the case. The 
fundamental requirements, which a suitable food must fulfill 
and on which any individual foods are to be judged are its 
content of matters capable of vielding energy in the body— 
fuel value; its digestibility; its availibility, which ineludes 
steady market supply and price. The prepared foods now on 
the market are considered specifically in accordance with the 
foregoing principles under two main groups, namely, con- 
valescent, invalid and infant foods, and diabetic foods. The 
essence of dietetic treatment in diabetes, save in very severe 
cases, is the limitation of carbohydrate food. The craving for 
bread based on the ery of the tissues for sugar is best amelio- 
rated by improving the tolerance of the body for sugars. 
Breads which satisfy this craving contain starch. Bread with- 
out starch is a paradox. The legitimate uses to which sub- 
stitutes for bread may be put are the supply of a vehicle on 
which bread, cheese, etc., may be spread and which “bites” like 
bread; the supply of a greater variety of forms in which a 
patient may take his non-carbohydrate fare. There is a great 
tendency among physicians to prescribe gluten flours ad libitum, 
Free use of all except a very few diabetic flours leads to a 
high aggregate of starch ingestion per diem at high price and 
in spite of restrictions on the use of the common amylaceous 
foods. 

DISCUSSION, 


Dr. James B. Herrick, Chicago: TT think all of us are in- 
clined to be more or less careless in paying attention to the 
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proper diet for adults, and while many illnesses do not need 
very careful and strict attention to diet, general directions 
being sufficient, all of us make mistakes in not being explicit 
in telling patients what to eat and what not to eat, and we all 
err, L think, if not in prescribing, at least in allowing to be 
prescribed or to be used many of these so-called prepared foods 
Without knowing their nutrient value. Many of these foods 
are not what they are claimed to be, and when we think we 
are giving patients nourishing food we are perhaps giving little 
better than nothing. In diabetes the diet is all-important. The 
more one sees of this disease, the more he feels that there is a 
certain group of eases in which, in spite of the utmost care 
as to diet, fatal results will follow. 

Dr. Artur R. ELirorr, Chicago: It is hard to kill a thera- 
peutic fallacy once it has become established in the minds of 
the profession, and nowhere is this more emphatically demon- 
strated than in the fallacy of diabetic foods, this fallacy per- 
sisting in spite of the emphasis and the repetition with which 
the fraud of the so-called gluten breads has been shown by 
chemical analyses. The mistakes made in the care of the 
diabetic by many physicians are the administration of specific 
medication and the employment of gluten flours. Seldom does 
the internist see a case of diabetes that has not been permitted 
the use of gluten bread without any specific restriction as to 
the quantity. The objection to gluten bread does not consist 
so much in the fact that it contains carbohydrates, because 
every diabetic must receive a certain amount of carbohydrates. 
The error in giving gluten flour is that its administration is 
not restricted, so that we know how much carbohydrate the 
patient is securing. A much better end can be secured by 
employing honest bakers’ bread, the carbohydrate content of 
which we know, and the quantity of which we can restrict 
within certain definite boundaries. 

Dr. FRANK BILLINGS, Chicago: I am glad that Dr. Woodyatt 
has shown us the absence of feod value from many of the 
liquid beef extracts. I wish he had gone on and shown us 
something of the want of value of the ordinary beef, chicken, 
veal and other broths so commonly used in the = sickroom. 
Nearly twenty years ago, Fothergill called attention to the 
fact that by chemical analysis the ordinary beef extract as 
used at that time in the sickroom was nothing more than 
concentrated urine. It had no nutritive food value whatever. 
The fact of the matter is that these things have less food value 
than some urine, Diabetic urine would be far better food than 
many of these extracts. Not only that, but these extracts are 
frequently poisonous. How many times do we find in the 
sickroom beef extracts used in conditions in which the excretory 
organs of the individuals are not throwing out their own 
waste, and we are increasing the purin bodies in the bodies of 
those individuals by the use of such things. 

Dr. FRANK S. Cuurenitt, Chicago: So far as the feeding 
of babies is concerned, we have learned to be accurate in this 
matter, and all the extracts that have been referred to by Dr. 
Woodyatt have been thrown out of the window. We rely on 
taking a milk which we know is as clean as possible, and with 
that milk prepare a food for the individual baby adapted to its 
digestive powers so far as fat digestive capacity, sugar digestive 
capacity, and proteid digestive capacity are concerned, 

Dr. Cartes WELLIAMSON, Chicago: T wish to emphasize 
the point that the various extractives have slight nutritive 
value. Not only are some of them worthless, but they are 
exceedingly toxic, as demonstrated by experiments. They have 
injurious effects, both on the cardiovascular system and heart, 
and these are points which should not be lost sight of in con- 
sidering the acute infections. 


The Responsibility of the State in the Care of the Mentally 
Deficient and Insane Dependents 

Dr. FRANK Buintings, Chicago: This paper deals with a 
statement of the condition of the mentally deficient and insane 
dependents in the state hospitals for the insane, the school for 
the feeble-minded, and in the various county almshouses. An 
attempt is made to show that the true economy in the care of 
these patients may mean, in the beginning, the expenditure of 
a greater amount of money, but that the final result will be a 
saving to the state. Physicians have much responsibility in 
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these matters, especially in the recognition of deficient mental 
states and of acute insanity and the proper method of manag- 
ing this class of people. 


Early Pulmonary Tuberculosis Treated by Different Tuberculins 


Dr. E. H. Burrerrieip, Ottawa: Tubercle bacilli of the 
human and of the bovine types have been identified in man. 
The bovine type is more common in children than in adults. I 
report briefly a series of 23 cases of early phthisis in whien 
the bovine tuberculin was administered. The other series com- 
prises 8 incipient cases in which Koch’s bacillus emulsion was 
administered, and 17 incipient cases in which tuberculin was 
not used. My conclusions are: 1. In view of the results ob- 
tained in this series of cases and from observation of cases 
now under treatment, | am convinced that a tuberculin pre- 
pared from bovine sources has a marked and healing effect in 
tuberculosis of the lungs. Experience teaches that there is 
frequently a marked disproportion between the physical signs 
and the general condition of the patient. Many with slight 
activity of the tuberculous process and with slight lesions, in 
the presence of other virulent micro-organisms, have been forced 
to an irresistible decline. These are not suitable cases for the 
administration of tuberculin, and although there is some uncer- 
tainty in the action of the autogenetic vaccines, the desperate 
character of the cases to which these are given is a justification 
for their employment, 2. If the patient’s natural resistance to 
tuberculosis is lowered, efforts must be made to improve this 
condition by complete rest, nutritious food and pure air. Tuber- 
culin will not help if these potent agents fail. 3. The tubereu- 
lous infection must be limited either to one lobe of a lung or 
two small areas in both lungs. If cavities have oceurred, and 
general constitutional involvement has taken place, tubereulin 
has little or no lasting etiect. 4. The age of the patient must 
be considered. The younger the patient, the more readily does 
he or she respond to the action of tuberculin, 


Cutaneous Reactions of Tuberculin 


Dr. FREDERICK Tick, Chicago: The tests employed were: 
(1) Searifieation, vaccination, or cutaneous method of v. 
Pirquet; (2) the ointment or percutaneous method of Moro: 
(3) the dermo reaction method of Lignieres; (4) the differen- 
tial scarification method of Detre for diagnosis and therapy. 
Some one or more of these tests were employed in 235. cases. 
Based on the observations in these cases the following conclu- 
sions appear justifiable: 1. Tuberculin as a means of diagnosis 
is a most valuable agent, but must be considered only from 
the standpoint of corroborative evidence, A positive reaction te 
tuberculin indicates the presence of a tuberculosis, but physical 
findings and symptoms must be considered, for a tuberculosis 
may exist and fail to give a reaction. 2. The cutaneous tests 
are to be preferred to the subcutaneous or the ocular methods, 
as there are no associated dangers or undesirable results. 
3. The percutaneous method of Moro, for certain reasons, seems 
to be preferable. It is easily applied without objection on the 
part of the patient or relatives. This is not the case with 
the v. Pirquet test owing to the general antipathy to any 
form of vaccination and as the test in children is not  infre- 
quently associated with excitement and crying. The results 
are quite as constant and when a difference oceurs it is in favor 
of the ointment. The dermo test is not so reliable and this mav 
he due to the difficulty in applying as compared to the ointment. 
as the upper laver of the epidermis forms in rolls. 4. The 
more vouthful the patient. the more valuable the test. When 
autopsy records are examined, with the view of determining 
the frequency of some form of tuberculosis, practically present 
in all adults, the unimportance of a positive test, without other 
findings become evident. A negative test in the adult. all cir- 
eumstances considered, is more valuable than a positive one. 
The non-value of the scarifieation in the adult has been pointed 
out by v. Pirquet, v. Emmerich and Hamburger. 5. The type 
of the reaction bears no relation to the type of the disease. It 
is true, however, that the slowly developing mild reaction oc- 
curred in the apparently arrested, cured or old cases. The 
most active reactions took place in the surgical forms of tuber- 
culosis. 6. Concerning the Detre reaction, the number of cases 
examined is not sufficient for conclusions, but it would appear 
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that much information is to be obtained by such a test. The 
frequency of the old tuberculin producing the dominant reaction 
would indicate that, therapeutically, one of the filtrates or a 
combination should be employed. 


Discussion on Tuberculosis 


Dr. S. E. MUNSON, Springfield: Nine years ago I read a 
paper in regard to bovine tuberculosis as affecting the milk 
supply, and at that time there was scarcely enough evidence to 
show that bovine tuberculosis is transmissible to the human 
being. After reading that paper, L corresponded with men of 
wide experience and observation, and among them with Pro- 
fessor Holt, of New York, who wrote me that he did not believe 
bovine tuberculosis was transmissible to the human _ being. 
There were many physicians, however, who believed that it was 
transmissible, and | am glad to know to-day that the opinion 
prevails among those who have had opportunity to investigate 
that it is communicable from cattle to human beings. I think 
the source of our milk supply in each community rests largely 
on physicians, and it is certainly of great importance to the 
medical profession in their work and in the care of their fam- 
ilies that they know something about the milk supply children 
are fed on. 

Dr. FE, F. INGALS, Chicago: Remembering that practically 
every adult has tuberculosis or has had it, it is very im- 
portant that we should be able to make a diagnosis of active 
tuberculosis as soon as possible, and, it seems to me, the 
statement of Dr. Tice is conclusive of the fact that these 
cutaneous tests are of value in determining whether or not the 
case is active, Perhaps we can not prove it, but taken in 
connection with the other means of making a diagnosis the 
cutaneous test is of much value. 

Dr. W. C. BouTon, Waukegan: T have had but little ex- 
perience with the tuberculin tests. Dr. Watterson has had a 
good deal of experience with this test. He developed tubercu- 
losis himself five vears ago, went to Colorado, and after a 
vear, all symptoms disappearing, he returned to Waukegan 
last spring to practice. He started a tent colony for the 
treatment of tuberculosis, has had a number of patients, and 
has obtained good results. He has used the Moro test in 
every case, and with one or two exceptions has obtained a 
positive result in every case in which the patient showed any 
symptoms of tuberculosis from the physical examination. In 
other patients who came to him in whom tuberculosis was 
suspected on account of anemia or run-down condition, but in 
whom there were no physical signs of tuberculosis, there were 
no results from the Moro test. 


SYMPOSIUM ON NEPHRITIS 


Significance of Albumin and Casts in the Urine 


Dr. Artuur R. Evuiorr, Chicago: As a symptom, albu- 
minuria is to be distinctly held in mind as not only an ae- 
companiment of Bright's disease, but of acute and chronic 
inflammatory conditions of other portions of the genitourinary 
tract. It is frequently noted as a concomitant of disorders 
of digestion and elimination. In the zymotic diseases and 
acute infections it is very common. Certain static circulatory 
states, such as result from heart lesions, hepatic cirrhosis, and 
abdominal tumors produce albuminuria, Notwithstanding the 
diversity of its etiology, albuminuria, whether transient or 
permanent, must be regarded as pathologic. The so-called 
functional albuminurias feyclic, orthostatic) constitute no 
exception to this rule. Although albuminuria may not neces- 
sarily mean serious organie mischief in the kidneys, it in- 
variably points to some urinary or systemic perversion, and 
its presence, however slight, demands serious care and con- 
sideration before a decision is reached as to its being of no 
chnical significance. A form of albuminuria that is en- 
countered during childhood and early adult life is so-called 
functional albuminuria. The characteristics of this form of 
albuminuria are that it is transitory, usually intermittent, 
and dependent on some = special factor, such as muscular 
exercise, posture, cold bathing, or some particular article of 
diet, and, moreover, is not accompanied by the systemic and 
urinary indications of a true nephritis. There has been much 
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dispute regarding the nature and origin of tube casts. The 
oldest view is that they consist of coagulated fibrin derived 
from an exudate such as is found in intlammatory elsewhere 
in the body, This view is no longer tenable in consideration 
of the fact that casts unquestionably occur in the urine in 
conditions in which there is not the slightest sign of inflamma- 
tion, such as renal congestion, and simple amyloid kidney. 
Moreover, casts do not give the same chemical reactions as 
fibrin. Their failure to occur in many cases of albuminuria 
and their appearance without albuminuria seem to indicate 
that they do not consist of coagulated albumin, as some have 
held. There is no fixed ratio between the amount of albumin 
in the urine and the number of casts. The occurrence of casts 
without albumin in those forms of infection and intoxication 
in which degeneration and disintegration of the tubular 
epithelium have been proved suggests that they are formed 
from these epithelial elements. Casts are always indicative 
of a pathologie process in the kidney, more particularly in the 
epithelial elements, ranging from a mere nutritional or func- 
tional disturbance to extensive destruction of the parenchyma. 
The freer from degenerative markings the cast cells are, the 
more acute it may be inferred is the degree of inflammation. 
A trace of albumin and hyaline casts in the urine are too 
often magnified in importance, and the clinical condition as 
a whole is often not sufficiently considered. Albuminuria and 
eylindruria have not the fixed diagnostic value they were once 
supposed to possess. In suspected renal disease the urine 
should be repeatedly examined and its fluctuations taken into 
account; no clinical construction should be placed on urinary 
findings until a careful investigation has been made of the 
symptoms and physical signs presented by the patient. 


Value and Limitations of Salt-Free Diet and Restriction of 
Fluid in Nephritis 

Dr. CHARLES SPENCER WILLIAMSON, Chicago: The general 
consensus of opinion seems to be that chlorid retention does 
not occur to any considerable degree in the atrophic type of 
nephritis, as it does in parenchymatous forms. The French 
writers are still strongly impressed with the value of the milk 
diet. The régime lacte has become almost a fetish with them. 
The administration of water in nephritis is a more complicated 
subject, as more factors have to be considered. The necessity 
of obtaining a correct judgment in regard to the administra- 
tion of water is imperative, because it is possible to bring 
about irreparable injury by a failure to recognize the indica- 
tions for either its withdrawal or free administration. Fol- 
lowing the work of Oertel and v. Noorden, the recent tend- 
ency has been to restrict the use of water on the ground that 
by reason of its absorption into the circulation, it increases 
the tension, thus adding to the work of the already over- 
burdened heart. To summarize, it would seem that the re- 
striction of the total fluids below 1,500 e¢.c., exclusive of the 
amount contained in food, may be quite as injurious as the 
excessive quantities formerly prescribed. In my opinion, when 
the extensive edema finally occurs in the contracted kidney, 
it is to all intents and purposes a cardiac edema and should 
be treated primarily as such. 


Discussion on Nephritis 

Dr. James B. Herrick, Chicago: We should regard al- 
bumin and casts as always pathological, but not necessarily 
indicating disease of the kidney, or as indicating that the 
disease of the kidney, even though it be present, is serious. 
There is a tendency for us either to overestimate their im- 
portance, as was done several years ago, or to underestimate 
the importance of traces of albumin and the finding of a few 
casts in the urine. I fear we are inclined even now to over- 
estimate the importance of these things and to condemn a 
man perhaps to Bright’s disease when we find a trace of 
albumin or a few casts in his urine. With the electric centri- 
fuge, casts are found in the.urine of nearly every individual 
over the age of 40 or 45. A trace of albumin may be found 
under various circumstances, and is really not of much patho- 
logic: importance. The only way we can readily estimate 
such findings in the urine is to individualize, not to dogma- 
tize, as Dr. Williamson has pointed out, or to estimate on the 
basis of any hard and fast rule. We must study, in other 
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words, the patient as a whole, and when we find albumin and 
casts in the urine, we saould look on this as something that 
needs careful ingestigation. In one case we may find no 
other evidence of nephritis; we may find none of the cardio- 
vascular changes, no anemia, no retinal changes, which can 
be looked on as due to uremic intoxication; while in another 
case, with no more albumin, no greater number of casts, we 
may put a serious interpretation on that case, in that we 
find deterioration of the blood, loss of weight, urinous odor 
to the breath, and definite cardiovascular changes. 


Dr. E. J. Brown, Decatur: I have under observation what 
I consider a remarkable case of chronic parenchymatous 
nephritis. The patient came to me with albuminuric retinitis 
so advanced that the amblyopia was almost complete. ‘The 
man could not read newspapers. He could barely walk around 
the house. I gave a bad prognosis. I put him on a milk, 
vegetable and fruit diet, and told him he could eat anything 
that came out of the ground. I was surprised at the ease 
with which he took this diet, which reduced his salt. There 
was a remarkable improvement in his eyesight, so that he can 
now read the morning papers. But I regard this improvement 
as only temporary. We are sometimes astonished at the 
length of time nephritics will live. I recall a patient with 
chronic parenchymatous nephritis whom I saw eight years 
ago, with profound anemia, and universal anasarca; the man 
is now well and running a store. He ascribes his cure to a 
six years’ course of urotropin (hexamethylenamin). He said 
he took seven and a half grains a day for six years. I do not 
believe that the drug had much to do with the cure which 
was effected in his case; but he also took the treatment rec- 
ommended for him, namely, a milk diet, and egg restriction. 
At any rate, the result has been remarkable in regard to the 
length of time the man has lived. 

Dr. H. J. Stewart, Chicago: In chronic interstitial nephri- 
tis more attention should be paid to the action of indican in 
the urine. We all know that indican is the result of intestinal 
putrefaction, and that probably the toxemia which results 
irritates the kidneys to such an extent that uremia, retinitis, 
etc., may be due to the presence of indican, or the intestinal 
putrefaction arises from toxemia in the intestinal tract. 


Dr. A. Betcnam Keyes, Chicago: In our work on the 
peritoneuntywe have cases of peritonitis in which there is an 
enormous autointoxication from the peritoneal cavity, and we 
try by the use of opiates to bring about localization after 
operation and drainage. In these cases it is necessary for the 
kidneys to eliminate as freely as possible, and in many cases 
there are albumin and casts from the febrile condition and 
autointoxication disturbance. There is a dearth of knowledge 
as to what to feed such patients on to get results. For years 
I have used peptonized milk, which was not mentioned by any 
of the essayists. I would like to know what they think 
about it. 


Dr. Rosert H. Bascock, Chicago: In chronic nephritis, 
anyone who has seen many cases must have observed that 
there are edemas that are hard and some that are soft; 
whereas in all cases of cardiac disease in which there is edema 
one should estimate the volume of chlorids in the urine. 
Nevertheless, in a purely empirical and rough fashion it will 
give considerable information as to the value of restricting or 
entirely eliminating salt from the diet. If the edema is soft, 
restriction or total abolition of salt from the diet will usually 
prove most efficient in its reduction. In the hard edemas 
dechloridization of the diet is of small value, in my experience. 
In many cases of chronic nephritis, without much edema, we 
see patients who suffer a good deal from a sort of paroxysmal 
dyspnea. In some of these the heart does not seem so much at 
fault, and it is rather difficult to determine just why we look 
on it as toxic, and perhaps in some cases it is purely toxic, 
but it has been my experience that the restriction of salt in 
the diet is many times most happy in its effect in the relief 
of some of these cases of dyspnea. In a case of chronic 
nephritis in which there is no edema, I believe it is a good 
plan to impress on such patients the importance of cutting 
down their salt, else the time will come when they will develop 
edema, (To be continued) 
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Telephone Company Not Liable for Death Due to Inability to 
Use Line to Call Physician 


The Court of Civil Appeals of Texas says, in Southwestern 
Telegraph & Telephone Co. vs. Solomon, that the evidence 
showed that at about 2 a. m. Mrs. Solomon was taken vio- 
lently sick in childbirth, and that her husband tried to call 
the family physician over the company’s telephone in which 
he had a rental interest, but could not get connection with 
the central office because the telephone was out of order, due 
to the negligent condition of the ground wire. He then got 
on his horse and went to the house of the family physician, 
the one he had been trying to get over the telephone, and 
found him sick and unable to go. He then tried to get the 
central office from this physician’s house to get another phy- 
sician, but could not get central from there. He then went to 
the central office, found it locked and tried to get in, but 
could not. He then went to a nearby telephone, called cen- 
tral, and summoned another physician. who went to the house, 
but got there too late to save Mrs. Solomon’s life. She had 
given birth to a child and died from hemorrhage of the womb, 
which might have been stopped if a physician had arrived 
sooner, 

Was the telephone company liable for damages? The court 
holds that it was not. It thinks the damages in the circum- 
stances were too remote and were not such as both parties 
would reasonably have understood and contemplated as likely 
to result from the breach of the contract or the negligence of 
the company. 

If there had been a specific contract with the telephone 
company by which it had agreed to transmit or to furnish 
facilities for transmitting this particular message to the 
physician, or if the object and purpose in having the physician 
summoned over the telephone to immediately attend the 
woman was previously made known in proper time to the 
company under the general contract of telephone service, then 
there might have been some analogy between this case and 
the various telegraph cases where telegraph companies have 
been held responsible for such damages for failure to promptly 
transmit and deliver the message. But here the unusual situa- 
tion and condition of the woman was not known to the com- 
pany, and it had no notice or previous notice of the impor- 
tance or urgency of a communication to a physician and _ his 
summons to come at the time to attend her. 

Nor could the suspense and anxiety suffered by the woman 
because of the fact that a physician failed to reach her sooner 
than he did be fairly and reasonably considered in the cir- 
cumstances as arising naturally and in the usual course of 
things from the failure of general telephone service in the 
absence of notice to the company of the object and purpose 
of the deceased in having the physician summoned to come 
and attend her. 


Changing View of Power to Order Physical Examinations in 
Federal Courts 


The United States Circuit Court of Appeals, Eighth Circuit, 
says, on the appeal of Chicago & Northwestern Railway Co. 
vs. Kendall, a personal injury case brought by the latter 
party, that on the trial the plaintiff took the witness stand 
in his own behalf, and while undergoing cross-examination 
was asked to expose his knee to the jury for inspection. 
After some colloquy his counsel directed him to comply with 
the request. A question was then raised as to whether the 
injured knee was different from the other knee, and a jury- 
man suggested that the matter could be better determined by 
an examination of the other knee, and, thereupon, the plaintiff 
exposed that knee also, Counsel for the railway company 
then stated that he had in the courthouse two reputable phy- 
sicians, and asked the plaintiff if, with his knees exposed, he 
would permit these two physicians, in the presence of the 
jury, to examine him, This the plaintiff refused to do. 

A motion was then made that the plaintiff be required to 
submit his knee to the examination of physicians selected by 
the defendant company, either in open court, or at some other 
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place, before the conclusion of the trial. This was overruled 
on the ground that a United States court has no power to re- 
quire a party to submit to a physical examination, except in 
those states where the local statute authorizes it, and there 
is no such statute in Lowa, where the trial took place. 

But the United States Court of Appeals holds that it was 
error to refuse to compel the plaintiff to submit his knee 
to surgical examination under the circumstances. It says 
that in this case it was not dealing with an application for 
a surgical examination in advance of the trial. Here the 
plaintiff at the trial voluntarily exhibited his knee in open 
court for inspection. Having done this, it was beyond his 
power to arrest the investigation. The defendant and the 
court were entitled to employ any agency in its examination 
which would aid in the determination of the issue on trial. 
It is universally held that where an inanimate object is pro- 
duced on the trial of a case it is subject to any legitimate 
examination and test which will elucidate the matter in 
dispute. It may be submitted, for example, to chemical treat- 
ment, or to examination by the microscope. Simply looking 
at the plaintiff's knee with the eye of a layman furnished 
little aid in determining its condition. He himself main- 
tained that there were no external evidences of injury. 
Whether there were hidden ailments could only be discerned 
by the skill of a surgeon, and the defendant and the court 
were as much entitled to turn the eye of a surgeon on the 
plaintiff’s knee as they would have been to look at a blood 
stain through a glass. Having exhibited his knee to the jury, 
it became a part of the evidence, and the mere accident that 
the thing exhibited was part of a human body could only 
qualify, and not defeat, the right of complete investigation. 

With regard to Union Pacific Railroad Co. vs. Botsford, 141 
U.S. 250, in which the Supreme Court of the United States 
decided that federal courts do not possess power, independent 
of statute, to compel a plaintiff in an action for personal in- 
juries to submit his body to the examination of physicians, 
it is pointed out that there the application was made in ad- 
vance of the trial, and that the Supreme Court has already 
limited the Botsford decision in Camden Railway Co. vs. Stet- 
son, 177 U. S. 172. Also, that the decision is at variance 
with a large majority of the state courts. The rule which it 
declares has been abrogated by statute in many jurisdictions 
where it once prevailed. This is the case in New York, New 
Jersey, Great Britain, Canada and Australia. Therefore this 
court does not feel disposed to extend the decision beyond the 
facts there involved. 


When Insanity or Delusion No Defense to Crime 


‘Lhe Supreme Court of Kansas says, in tue homicide case of 
State vs. Arnold, that it is the condition of the mind of the 
accused which determines whether he is criminally accountable 
for an act denounced by the statute as criminal, and not the 
name of the mental infirmity, if such infirmity exists. The law 
recognizes every form of insanity or delusion which renders 
an accused mentally incapable of knowing the nature and 
quality of an act he is doing, and that what he is doing is 
wrong, as relieving him of criminal responsibility for the act; 
but no delusion or mental weakness which falls short of ren- 
dering the mind incapable of such discernment obviates the 
criminal character and penalty of the act. That is to say, no 
deiusion or impulse excuses one from the penalty for an act 
committed which the statute denounces as criminal, unless such 
delusion or impulse unseats the reason and judgment so far 
that it can be said beyond a reasonable doubt that the accused 
at the time of the act did not know the nature and quality 
thereof and did not know that what he was doing was wrong, 


Implied Power of President of Corporation to Employ 
hysician 

The St. Louis Court of Appeals affirms a judgment for the 
plaintiff in the case of Weinsberg vs. St. Louis Cordage Co., 
which was brought by a physician and surgeon to recover com- 
pensation for surgical services rendered in performing an oper- 
ation on one of the defendant company’s employés, at the in- 
stance and request of its president. The court says that it 
was conceded that the defendant was a manutacturing com? 
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pany, incorporated under the Jaws of Missouri, and, in view of 
that fact the court entertains no doubt whatever as to its being 
within its power to employ a surgeon to attend an employe 
seriously injured in its factory. 

In volume 5 of his Commentaries on the Law of Corpora- 
tions, section 5840, Judge Thompson says: “An implied power 
will be aseribed to any corporation employing labor to ineur 
expenses on account of injuries received by its employés in 
the line of their employment, in the absence of any express 
statutory grant of such power. This implication rests on the 
most obvious grounds of justice and humanity.” There cer- 
tainly ought not to be any question of doubt, with respect to 
the authority of the chief executive officer of an incorporated 
company, of the character here involved, to execute the power. 
When a catastrophe occurs in its factory, the corporation ought 
not to be expected to assemble its board of directors in order 
to exercise the implied power referred to. There is certainly an 
emergency power, incident to the office of president of such an 
institution. 

It is no doubt true that where a physician or surgeon ren- 
ders services to one at the mere request of a third person, on 
whom there rests no obligation to provide such service, the law 
will not imply a contract to pay on such mere request. On 
this question the law is succinctly and accurately stated as 
follows: “When a person requests a physician to perform 
services for a patient, the law does not raise an implied prom- 
ise to pay the reasonable value of the services so rendered, un- 
less the relation of the person making the request to the pa- 
tient is such as raises the legal obligation on his part to call 
in a physician and pay for his services.” 

In view of the law thus stated it was contended that no re- 
covery should be allowed in this case, for the reason that the 
trial court found there was no express promise to pay. That 
is to say, it was argued that the case was one in which the 
law declined to imply a contract, and therefore to sustain a 
recovery an express contract must be shown. Had the trial 
judge found a mere request on the part of the defendant com- 
pany, and nothing more, the argument would iave been per- 
suasive indeed. However, this court does not understand that 
because there was no express promise it followed that there 
might not be an actual contract, as distinguished from one 
implied by law. Although the law will not imply a contract, 
if there be an actual one, it need not be express. 

It appeared that the trial court found, not only that the 
president requested the services, but that he intended the de- 
fendant company should pay therefor. It also conclusively ap- 
peared that the plaintiff intended to charge. In these cireum- 
stances the fact of a contract between the parties was estab- 
lished by the testimony. Although not express in all of its 
details, it nevertheless constituted a contract. There were pres- 
ent competent parties, the subject matter, a sufficient consider- 
ation, and, above all, the meeting of minds; for it appeared 
that the physician intended to charge, and the company in- 
tended to pay. Under these circumstances it was unnecessary 
to refer to the law for implication, for the contract was estab- 
lished as a matter of fact, 

In the absence of express terms as to the amount of com- 
pensation, the law would imply a reasonable one. Whether the 
injured employé received his hurt through the negligence of 
the employer or not was immaterial. A physician, called by 
the employer in an emergency to treat a man severely injured, 
ought not to be required to inquire first as to whether the man 
was injured through the negligence of the employer, by acci- 
dent, or as a result of his own carelessness. And then, too, if 
such were to be treated with as an element of the defendant’s 
liability in a case of this character, it would introduce the col- 
lateral issues of negligence, into every case in which a physi- 
cian seeks to recover on a contract with the emplover for com- 
pensation in treating an injured employé at its request. 


Admissible Evidence in Abortion Case 


The Supreme Court of New Jersey holds, in the case of 
State vs. Fletcher, that on the trial of an indictment for 
abortion, evidence of the physical condition of the woman at 
a time some ten days subsequent to the time when it is 
‘alleged the operation was performed is admissible. More 
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particularly, the testimony in question in this case related to 
an operation performed by surgeons on the woman some ten 
days after the abortion, the testimony being as to what this 
operation revealed as to the woman’s physical condition. Such 
testimony was clearly admissible, 


Mortuary Tables Not Applicable to Asthmatics 


The Supreme Court of Mississippi holds, in Mississippi Cot - 
ton Oil Co. vs. Smith, that it was error to admit mortuary 
tables in evidence when the testimony clearly showed the 
decedent to be an asthmatic and a witness expressly testified 
that, being an asthmatic, he was not in the class embraced 
by the mortuary tables. It was expressly held in the case of 
Railroad vs. White, 82 Miss.. 471, the court says, that these 
mortuary tables only show the probable age which a sound 
and healthy person belonging to the class may expect to reach 
whose age is given, and that it would be error to permit the 
introduction of mortuary tables to show the life expectaney of 
one not within the class of persons for whom such tables are 
prepared. The same doctrine is laid down in Telephone Com- 
pany vs. Anderson, 89 Miss.. 745, and Railroad vs. Crudup, 
63 Miss., 303, and is well settled. 


Transfers from Prisons to Insane Asylums 


The Supreme Court of New Jersey says, In re Herron, that 
where a person under sentence of imprisonment as a punish- 
ment is transferred from a penitentiary to an asylum, it is 
not a transition from imprisonment to liberty. Whether in a 
hospital or a prison, the convict is a prisoner. Indeed a 
prison may have a ward for insane patients, and an asylum a 
ward for insane convicts. It is true that in the asylum he 
may escape hard labor, but so may any sick convict in the 
state prison. The removal of a prisoner, who is to serve out 
his sentence of imprisonment, to a place provided with all 
the appliances for medical treatment, is a humane provision, 
having a practical purpose. As remarked by Justice Parker: 
“The prisoner has his life to live, and public policy requires 
that he be so treated as to live it to the best advantage.” 
That the prisoner remain in confinement in an asylum until 
fully restored to reason is a humane substitute for confine- 
ment in a prison where there are no adequate means for men- 
tal treatment. When, however, a person is confined to await 
the execution of a death sentence, the conditions are radically 
different. The removal to an asylum for treatment in such 
a case would be merely a removal for the purpose of restoring 
him to that degree of sanity which, at common law. was not 
inconsistent with his execution. 
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1 *The Medical importance of Study of Anthropolo Cc. EB. 
Woodruff, Ft. adsworth, Y. 

2 Diagnostic the tion Tuberculin Reaction in 
Cutaneous Tuberculosis. W. B. Trimble, New York. 

% Electricity in Genitourinary Diseases. S. Tousey, New York. 

4 *Blood Pressure Observations and Life Insurance. F. A. Faugbt, 
Philadelphia. 

5 The Allyl Compounds, or the Ethereal Oil of Garlic. IT’. Bar- 
tholow, New Yo 

6 Deficient Oxidation in Its ~~ to the 
and Treatment of Nephri E. Ditman, and. H. 
Walker. New York. 

7 Therapeutic Use of 
Twitchell, Cincinnati, 


in Internal Medicine. G. B. 


1. Study of Anthropology.Woodruff says that while biol- 
ogists for half a century have been talking about adaptation 
to environment, the medical profession has entirely ignored 
it, commonly regarding the differences between types of men 
as of no significance; consequently no investigations have 
been made. A great obstacle to the determination of char- 
acters due to the selection of variations, is the fact that a 
modification may appear generation after generation so long 
as the cause acts, though such acquirements are never hered- 
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itary. Another disturbing factor is the effect of use or disuse. 
This, too, is non-hereditary in character. It behooves us, then, 
to take up each character and determine why it exists. 
Speaking generally, there is something about tallsess and 
bulk which makes it an advantage in cold places and a de- 
cided disadvantage in hot ones. We lack adequate data to 
form a scientific theory concerning this, but the hypothetic 
explanation is that surface varies as the square, and weight 
as the cube, of*length, so that heavy men have less radiating 
surface than thin men of equal height. This is a decided ad- 
vantage in retaining body heat in cold climates, but prevents 
sufficient radiation and breaks down the nervous system in 
the tropics. This is a practical matter. Among thousands 
of cases investigated, not one overweight attained 80 years, 
while 44 underweights passed it. What is the cause? This 
is a typical instance where preventive medicine is waiting for 
an acceptable theory from anthropology and anthropology 
is waiting for pathologic facts on which to form a judgment. 
The nasal index—or the width of the nose divided by the 
length—which is greater in tropical natives than among in- 
habitants of cold climates, and its relation to respiratory dis- 
eases, also demand an investigation. Woodruff’s own inves- 
tigations have been entirely confined to the use of the pig- 
ments of the skin, hair and eyes We are dependent for 
health on small amounts of light, but light in large amounts 
is lethal. and even in small doses may be unduly stimulating. 
so that the limit of safety is far below the point generally 
accepted by the medical profession. Nature is always re- 
moving the specimens insufliciently protected, so that in any 
place people in time become pigmented in proportion to the 
maximum intensity of light. The evidence is fairly conclusive 
that blonde races tend to disappear when they migrate to 
lands of excessive sunshine. These phenomena are occurring 
in America, and attention has repeatedly been called by an- 
thropologists to the increasing brunette character of our popu- 


iation. While it is true that there are more blondes in the 
United States than ever before. that is due to the new ar- 
rivals. In New England the blondes do not maintain their 


proportion, because of a higher death rate or a lower birth 
rate, or both. What diseases are carrying them off in the rest 
of the country? Here the medical profession can be of im- 
mense value to anthropology by simply recording the com- 
plexion of patients of each group of diseases, whereby a study 
can be made of those most affecting brunettes and blondes, 
respectively, and preventive and therapeutic measures be 
developed. The United States affords a great field for in- 
vestigation in these problems, for it offers many types of 
neople, many varieties of diseases, and all kinds of climates, 
in each of which there are specimens from every region of 
the globe. Woodruff calls the idea that we are producing a 
new type by mixture, a “prevalent delusion.” Nature has 
been mixing Europeans for thousands of years, and has been 
vnable yet to produce a type fit to live everywhere, from 
Scotland to Sicily, and she will be equally unsuecessful here. 
Amalgamation is a biologie absurdity. No American type has 
vet been produced, and Woodrutf finds, by a daily experience 
of twenty-two years with, soldiers, all of whom are dressed 
olike, that until questioned it is impossible to distinguish 
recently arrived foreigners from natives of many generations’ 
residence. The same types are found in each class. 


4. Blood Pressure on Life Insurance.—Fauglit says that re- 
cent inerease in clinical data, which is the result of finer 
methods of observation, demands greater recognition by the 
practicing physician and the medical examiner. To facilitate 
a better understanding of the conditions encountered, more 
care should be exercised in the employment of clinical terms. 
More careful study should be made of the vessels in an effort 
to distinguish atheroma, hypertension, and arteriosclerosis. 
The sphygmomanometer is a valuable uid in determining 
erterial tension, and in differentiating diseases of the cardio- 
vascular system. Our present’ knowledge of the subject of 
diseases of the cireulatory apparatus demands a critical re- 
vision of the present examination questions to be answered 
by the life insurance examiner. He describes a sphygmomano- 
meter of his own devising. 
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S *Neurogenic and Myogenic Theories and the Modern Classifi- 
cation of Cardiac Arrhythmias. SS. J. Meltzer, New York. 

% Infant Mortality. W. L. Stowell, New York 

10 *Instantaneous Radiography in Less than One Hundredth Sec- 
ond: A New Method of Radiography. F. Dessauer, Aschat- 
fenburg, any. 

11 Economy in Major Anesthesia; More Particularly as to Ethyl 
Chlorid. BR. H. M. Dawbarn, New York. 

12 *Smoked Tories—A Menace to Health. *p. R. Wood, Marshall- 
town, Iowa. 


8. Neurogenic and Myogenic Theories.—Meltzer presents a 
careful review of the evidence in the question between the 
neurogenic and myogenic theories of cardiac action from the 
viewpoint, “not of a warrior taking sides with one of the 
camps,” but simply from that of “a war correspondent telling 
the news from the battlefield.” He reports that the myogen- 
ists have won the day, the majority of physiologic and med- 
ical investigators being converted to their views. The theory 
amply justifies its existence by its productivity. Fruitful- 
ness is the only criterion and the only requirement of an 
efficient theory. The myogenic theory recently exerted a 
wholesome influence on medical investigation, and will con- 
tinue to reign so long as it is productive. Meltzer then dis- 
cusses the pathologic aspects of the problem, namely the 
arrhythmias. He briefly outlines the indispensable facts in 
physiology for the understanding of their modern interpreta- 
tion. He discusses briefly, the methods employed in studying 
human arrhythmias; and finally, the classification and inter- 
pretation of the arrhythmias as they are advocated at present 
by leaders in this new field of clinical research. 


10. Instantaneous Radiography.—Dessauer reviews the ad- 
vances made in the question of shortening exposure, by Rosen- 
thal, Rieder and Evykmann. Dessauer has made'a series of 
pictures of the extremities of the thorax, the left superior 
part of the lung and the heart, in less than one-hundredth of 
a second. These were only slightly, some even not at all, 
under exposed. The advantage of this method is that it is 
no longer necessary to fix the patient carefully. The entire 
manipulations in radiographing do not require more trouble 
than the pulling of the trigger of a gun. 


12. Smoked Torics.—Wood scores the smoked toric coquille 
much used and even prescribed by the profession as a shade 
for weakened sore eyes. It has an unmeasured and irregular 
refraction index ranging from 1/12 to 1/2 diopter minus. 
This is enough to cause pathologic local conditions and reflex 
functional neuroses in neurasthenics as is shown by the way 
that such conditions disappear on correction of such a defect. 
He describes a ease in point. Glasses of the proper kind are 
plain and possessed of no refracting power. 


Boston Medical and Surgical Journal 
May 20 
13 *Wepettonel Relation of the Tonsil to the Teeth. G. Hl. Wright, 


14 Short Description of Wertheim’s Radical Abdominal Operation 
for Cc ancer of the Cervix Uteri, with Report of Eight Cases. 
HH. lu Boston 

15 *Vatue Ethyl! Chlorid a General Anesthetic. A. H. Miller, 
Providence, R. I. 


13. The Tonsils and the Teeth.—Wright describes 19 cases, 
and discusses the lymphatic anatomy of the region to show 
the connection between the teeth. and the tonsils, and in con- 
clusion offers the following observations: 


' 1. When a tonsil is normal, infection from the external surface 
s rare. 

2. Secondary infection through the lymph channels is the usual 
source. 

%. There are four periods of molar eruptions. with some varia- 
tions in time when the tonsils may enlarge without infection or 
inflammation viz., at two years, six years, twelve years and seven- 
teen years 

-Tonsils though slightly enlarged whes not infected return to 
nor mal with complete eruption of the teeth. 

5. Diseased teeth are a_ prolific aeanee of enlargement of the 
glands By nig proximity of membranes, either directly, by infec- 
tion, or by 

6. In the treatment of the tonsil by the specialist. may we not 
include as a routine the observation as to carious teeth and a recog- 
nition of these four periods of eruption coincident with slight en- 
largement? 


15. Ethyl Chlorid as a General Anesthetic.— Miller has ad- 
ministered ethyl chlorid by the handkerchief method 6.648 
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times. He driefiy discusses the history of ethyl chlorid, its 
advantage as a general anesthetic, and the records of sup- 
posed fatalities due to ethyl chlorid, and shows the proportion 
of deaths to be 1 to 8,759 cases. In conelusion he says that 
the relative danger from an anesthetic depends on two factors: 
(1) The margin of safety of the drug; (2) the character of 
the danger signs. The margin of safety of an anesthetic may 
be represented by the proportion of the drug which may be 
administered beyond the amount required to produce anes- 
thesia without causing symptoms of danger. Nitrous oxid 
has a small margin of safety, but the danger signs are so 
marked that nitrous oxid anesthesia is the safest known. 
Ether has a fairly large margin of safety and well-marked 
danger signs, so it is a safe anesthetic. Chloroform has but 
a small margin of safety and the danger signs are readily 
overlooked. It is always a dangerous anesthetic, but espe- 
cially so in inexperienced hands. Ethyl chlorid has a large 
margin of safety, but the danger signs are not marked. 
While it is very safe when administered by an expert, it may 
be very dangerous in unskilled hands. With an expert ad- 
ministrator, it should be safer than ether but less safe than 
nitrous oxid. With an unskilled or careless administrator it 
is probably more dangerous than ether, but not so dangerous 
as chloroform, 
Lancet-Clinic, Cincinnati 
May 22 


16 Syphilis of the Throat. A. B. Thrasher, Ciosinnatt. 
17 ~=Syphilis of the Nose. Thrasher. Cin 
18 Syphilis of the Face. A. Ravogli., Cinctanatl. 


19 Endowment and Environment. G. B. Jenkins, Coulsviite. 
20 Expectant Treatment of Labor. T. A. Dickey, Middletown, 0. 
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rstition and Gem oe of the Ancients. FE. L. 

Morgan, Washington, ID. 

22 Extensive Lacerations 
Parametrium—Their 
Harrison, New Yor 

23 Some Accepted 7—* and Moot Points in the Management of 
Appendicitis. McGuire, Richmond, Va 

24 saeees and Whet to Do with Them. J. 8. de Jarnefte, 
Staunton, ra. 

25 *The Different Rings Obtained with for Albumin. 
E. F. Rodriguez, Sagua la Grande, 

26 Treatment of Tic R. Tucker, Rich- 

27 ae nl hy. Antitoxin. R. Mason. The Plains. Va. 

28 The Up-bringing of American Children a Factor in the Co 
— Rarity of —— among Them. T. A. Will- 

ms, Washington, D. 


21 Su 


of ‘ie Cervix Uteri, Involving the 
Significance and Treatment. G. T. 


ay 7 
29 a Experiences in Prostatic Surgery. R. C. Bryan, 
R nd. 
30 Larval Tapew 


orm in Human Flesh: or, Sparganum Proliferum 

Gatesius (Stiles). TT. Gates. Fla. 

31 Penetrating Injury of the Brain. 
Richmond. 

32 «Intestinal in Typhoid Fever. 
Charlottesville, he 

33 Face Presentation. 
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25. Heller’s Test.—Rodriguez says that in bilious remittent 
fevers with albuminuria, the liver not being deeply affected, 
there is to be noticed, underneath the milky ring, a wide, deep- 
red band, which, together with microscopic examination of the 
blood, settles the diagnosis. When albumin is absent the red 
ring is replaced by another, almost black, but with 
shade on refraction, which he considers characteristic. When 
the liver tissue is affected the ring is reddish black, In yellow 
fever he presents the following as a new sign: The white 
milky ring of Heller’s test due to albumin, which is early 
visible in yellaw fever, is to be observed on top of a greenish 
band, which is of fatal omen if it becomes deep green. He 
reports a doubtful case in which diagnosis was made by means 
of this sign and subsequently verified. 


26. Tic Douloureux.—Tucker reports 13 cases, from which 


he draws the following conclusions: 


1. Malaria and rheumatism were prominent factors in causing 
the tie in these cases. 

2. Sodium salicylate in the rheumatic cases, and quinin in the 
ma'arial ones, pushe d to limit of tolerance is of marked benefit. 

%. The effect of treatment is enhanced by a week's rest in bed, 
purgation, and a nourishing, but not too rich diet, 

As a rule medical means should be first tried, then aleoholic 
in jec tion. If these are not effective the peripheral oneration should 
first be performed, and the Gasserian ganglion operation only as a 
last resort, 
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Kentucky Medical Journal, 
May 15 


34 Vostoperative Paralysis. M. B. Halpern, Louisville. 
> Brain Tumor with po on of Specimen. J. D. Trawick and 


S. G. Dabney, Louisv 
36 Treatment of the Fauc ial ‘Tonsil, W. J. Leach, New Albany, 
Ind. 
a7 ‘asuaities of Copulation. J. T. Windell, 
38 General Paresis. E. D. Burnett, Louisville, 


Bowling Green 


Louisville. 


Archives of Internal Medicine, Chicago 


May 
39 Bit yy | of Fat in the Islands of Langerhans. D. Symmers, 
40 *Method for Hemolysis Test. A, A. Epstein 
and R. Ottenberg, 
41 Papilloma of Chorioid “plexus wan Hydrocephalus. R. 
Slaymaker and F. Elias, Chicage 


42 Incidence of Giycosuria and Diabetes in Pg York between 
102 and 1907. T. B. Barringer, New 
43 *The Moro and von Pirquet Tuberculin Reactions. 
terson, New rk. 
44 *Cuntaneous and Conjunctival Tuberculin Tests in Diagnosis of 
Pulmonary Tuberculosis. L. Hamman and S. Wolman,. Bal}- 
ore, 
45 *Buckwheat Poisoning. HI, L. Smith. Baltimore. 
46 — in Inaccessible Internal Hemorrhages. C. J. Wiggers. 
Detroit. 
*artific ‘ial Respiration Treatment of Edema of the Lunes. 
I. Emerson, New 
48 Vulmonary 
Rarringer, 


HI. S. Pat- 


Edema 


Artificial Respiration. 
New 


T by 
Pork. 


39. Fat in the Islands of Langerhans.—Symmers reports a 
study of the fat content of the islands of Langerhans from a 
purely morphologic view, in a series of 73 unselected autop- 
sies, with Sudan 3 as a stain. His observations, he believes. 
justify the following conclusions: 

1. The presence of fat in appreciable amounts in the islands of 
Langerhans, trary to certain observations recorded by Stang}, 
is invariably pathologic. 

2. Fat accumulates in these situations in individuals at or b>- 
yond middle life in response apparently to certain changes brought 
about in the cells by the prolonged use of alcohol. Thus, out of 
32 alcoholic subjects excessive accumulations of fat were present 
in the islands of Langerhans in 24 instances (75 per cent.), while 
in 41 non-alcoholic subjects varying in age from a seven months’ 
fetus to 68 years the islands were wholly free from fat or occa- 
sionally fat s to be made out in isolated islands in entirely 
negligible quantities. 

3. The islands of Langerhans may be completely devoid of fat 
in genuine diabetes mellitus. 

4. ere would also seem to be sufficient data to warrant 
suggestion that the occurrence of fat in excessive quantities in the 
islands of Langerhans is a factor in the production both of the 
intolerance for sugar manifested by alcoholic subjects and of tho 
alimentary glycosuria so frequently to be observed in individua!s 
of this type. 

40. Hemolysis and Agglutination Tests._-Epstein and Otten- 
berg point out that the quantity of blood necessary for con- 
trolled tests in all serum reactions exercises a great limita- 
tion. They record a means for performing a large number of 
tests with a very small amount of blood. Two methods of 
obtaining the blood. are described, one with a small syringe 
(10 to 15 e.c. capacity) from a vein at the end of the elbow. 
and the other by deeply pricking the lobe of the ear. One or 
two ¢.c, of the blood are then put in a tube containing an ex- 
cess of salt citrate solution, centrifuged, washed, and made 
up to the desired percentage in normal saline solution. When 
sufficient blood has been drawn by the syringe, the remainder 
is placed in small slanted test tubes and the serum allowed 
to separate by clotting. Small glass capillary capsules are 
used to obtain the serum, and when three-quarters full, the 
capillary end is sealed, the blood allowed to clot, 
cipsule centrifuged. 
open and the 


and the 
When it is nicked with a file it is broken 
serum can be pipetted off. For making the 
mixtures, small pipettes (from four to five millimeters’ 
caliber), fitted with rubber nipples, are used. The tips of 
these pipettes, drawn to a length of two or three inches, are 
marked at an arbitrary point with a blue pencil. The sus- 
pension of erythrocytes is drawn up to the mark. By draw- 
ing this a little farther into the pipette one allows a smal! 
bubble of air to enter the tip, and then, in a similar manner, 
one or more volumes of the serum are drawn into the same 
pipette. Thus definite proportions of the ingredients can be 
accurately measured. By running the cell suspension and 
serum gently up and down in the pipette they become thor- 
oughly mixed. The entire mixture is then drawn up into the 
body of the pipette and the tip is sealed in a flame. The 
p-pettes may be kept upright by sticking them into a tumbler 
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of sand. These narrow tubes serve in every detail the pur- 
poses of the larger test tubes generally used. 


43. The Moro and von Pirquet Reactions.—Patterson re- 
ports the results of a comparative investigation in 171 cases, 
and concludes that the Moro reaction is absolutely harmless 
and simple; better adapted to adults than the von Pirquet 
test, and while it produces a reaction about as frequently as 
the ocular reaction in the tuberculous and in the clinically 
free cases it is devoid of danger. 


44. Idem.—_Hamman and Wolman report in detail a lengthy 
investigation into the cutaneous and conjunctival reactions 
and the relations between these and the subcutaneous test. 
Their experiments are tabulated and their conclusions are 
summarized as follows: 

1. In adults the cutaneous tuberculin test is of value in diag- 
nosis only when it is negative 

2. The frequency of its occurrence runs roughly parallel with 
_ of the subcutaneous test. 
he conjunctival test is of value principally on the positive 
wie a definite reaction indicating the presence of an active tuber- 
lesion. 

The most satisfactory results are obtained by using the two 
tei simultaneously. Both being negative speaks for the absence 
of any active tuberculous focus: both being positive. for its pres- 
ence; the conjunctival negative and the cutaneous positive give no 
information of value. 

>. We can not admit that — conjunctival or cutaneous reac- 
aw have any prognostic valu 

The same conjunctiva shenie never receive a second instilla- 
han. The reaction so obtained is valueless for diagantls and the 
procedure not without danger. 

7. We believe that with proper precaution the yoy tival test 
may be — without danger of permanent injury to the 

We ve been unable to confirm in any particular the claims 
Detre sesine for his differential cutaneous reaction. 

45. Abstracted in Tire JouRNAL, May 29, p. 1785. 

47. Edema of the Lungs.—Emerson urges artificial respira- 
. Which he believes would prove more prompt and effective 
than any medication whenever the edema and cardiac incom- 
petence are of sudden development and due to causes likely to 
prove of brief duration or removable by appropriate treat- 
ment; and it would at least give mechanical relief to the 
overloaded heart muscle while arterial relaxation and cardiac 
stimulation are being effected by drugs. Edema due to 
cardiac failure in pneumonia, or the inevitable terminal 
feature of chronic endocarditis, naturally can not be expected 
to respond to such temporary relief measures. 


Cleveland Medical Journal 
May 
49 *Opsonins and Other Antibodies, L. ee Chicago 
no Emmanuel and Allied Movements. W. Oberlin, 


m1 * Medicine and the Press. W. Crile, Cleveland. 
52 Diagnosis and Treatment - Brain Tumor. A. Peskind, Cleve- 


and. 
53 ere of the Vaginal Vault During Labor. A. J. Skeel, 
eland. 
54 Anemia Due to Recurrent Nasal Hemorrhages. M. Metzen- 


baum, Clevela 
55 ©6Locomotor Ataxia with Abductor Paralysis of the Vocal Cords. 
W. B. Chamberlin, Cleveland. 

49. Opsonins.Hektoen discusses the final results of re- 
search in its general bearing on the work on opsonins. He 
outlines the theory and discusses the resistance offered by 
microbes under different conditions to antibodies, and more 
particularly to opsonins, as exemplified in the bacillus car- 
rier. Recent experiments have resulted in complete harmony 
with the early teaching of Metehnikoff, that as a microbe 
grows in virulence, its resistance to phagocytosis increases. 
The passage of pneumococci, streptococci, and other bacteria, 
through suitable animals makes them at the same time more 
virulent and more resistant. Cultivation outside the body 
causes reversion to less virulent states. Investigating this 
property of pneumococci to develop such strong defense 
against phagocytosis, Rosenow found that extraction of auto- 
lvsis of virulent pneumococci brings into solution a substance 
or group of substances that neutralize the pneumococco- 
opsonin in human serum, but not other opsonins. After ex- 
traction of this substance, which is thermostabile and in- 
soluble in aleohol or ether, virulent pneumococci unite with 
opsonin and become phagocytable, while avirulent pneumo- 
cocci, on treatment with extracts of virulent strains, not only 
become resistant to phagocytosis in the test tube, but also, 
to some degree, virulent for animals. It may be said, then, 
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that the properties called virulence in pneumococci appear to 
depend, to a very large extent if not wholly, on the forma- 
tion of an actual substance—‘virulin”’-—-which may be ex- 
tracted and studied by itself. It is hoped that this demon- 
stration may prove a basis of departure for new and fruitful 
work in pneumococcus and similar infections. 


51. This article is discussed editorially in this issue of THe 
JOURNAL. 


Journal of Biological Chemistry, Baltimore 
May 
. Benson, Toro 

57 Depression of the Fr reential Point of Water Due to Dissolved 
ae T. B. Robertson, and T. C. Burnett, Berkeley, 

58 Cerebrospinal Fluid in Certain Forms of nnqant? 
ial Reference _ the Potassium Content. V. 
dietown, Con 

o9 *Human Pancrea ithe Juice. H. C. Bradley, Madison, Wis. 

60 Modification of Leunge's “Method for the Quantitative Estima- 
tion of Urea. Quinan, Berkeley, Calif. 

61 Relation of Different Acids to the of Casein 
o the Solubility of Cheese Curds in Salt Solution. J. 
Sammis, and E. B. Hart, Madison, Wis. 

62 Endeavor to Account for the Transfer of Proteid in Inanition. 
A. Woelfel, Chicago. 


A. B. Macallum and 


with Spec- 
. Myers, Mid- 


56. Dilute Renal Excretions.—Macallum and Benson under- 
took to solve the question as to the filtration or secretion 
theory of the formation of urine by analyzing the dilute 
urine produced by drinking large quantities of water. They 
reason that if the production of urine is due simply to filtra- 
tion, such urine having passed through the tubules too rap- 
idty to be modified by reabsorption should contain the inor 
ganic salts in the same proportion as does the blood plasma. 
They found, however, that the relative value of potassium 
and chlorin is never that which obtains in the blood plasma, 
and is usually much greater than that which is obtained in 
the concentrated urine, formed immediately before the ex- 
periment began. This increase in the value of potassium as 
related to chlorin is due to a “lag” in the diminution of the 
secretion of the potassium, as compared with that of the 
chlorin during the decrease in the concentration. This lagging 
behind, or “hysteresis” may be found again, though not 
always, when the urine begins to increase in concentration, 


the value of — then falling because the potassium slowly, 
| 


and the chlorin (especially of sodium chlorid) rapidly, in- 
creases. In some cases, notably toward the end of a series, 
the rate of the excretion of the potassium, relatively to the 
chlorin, may rapidly increase or rapidly decrease. The elim- 
ination of water is due not to filtration, but to the physiologic 
activity of the renal membranes involved in the elimination. 
The removal of potassium salts and of chlorids from the 
blood by the kidneys is due not to filtration, but to forces 
which may be termed “secretory,” that is, it is caused by an 
activity which is apparently selective, or differential, but 
which may be explained as due to difference in solubility of 
the different morganic constituents of the plasma in the 
secreting membrane. The solubility, either relatively or ab- 
solutely, or both relatively and absolutely, would be altered 
by changes in the constitution of the membrane brought 
about by the action on it of unusual constituents of the 
plasma or of constituents of unusual proportions, 


59. Human Pancreatic Juice.—Bradley had the opportunity 


to examine human pancreatic juice, derived from a traumatic 


fistula which probably communicated with the accessory duct 
of the pancreas. He summarizes a part of his results as 
follows: 


1. The specific gravity averages about 1010. 
Alkalinity is due to normal and bicarbonates, chiefly the lat- 


ter. The secretion varies from a — to —— bicarbonate solution. 
20) 0 


3. No definite relation could be established between diet and en- 
zyme content. The enzymes are found to vary considerably, with 
the exception of amylopsin, which appears to be more constant in 
amount from day to day. A slowly secreted juice is more concen- 
trated in its solid content, its carbonates, and lipase. 


. Rennin, invertase, and lactase were not found. 
5. Manganous sulphate was not found to accelerate starch di- 
gestion, nor was bile. 
6. Trypsin was found in about half of the samples co'lected. 


Iractive samples could be readily activated with enterokinase pre- 
pared from the intestines cf dogs and cats. Inactive samples be- 
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came gradually active on standing, though saturated with toluol 
ee in some cases chloroform. 

. The lipolysis of o'ive oil and ethy! gy har varies in paraliel 
directions in the different samples. The author believes that a 
single enzyme accomplishes both digestions. 


Journal of New York 


63 *Chronic Itching Papular of Axille and Pubes: 
J. 


Its Relation to Neurodermatitis. . Fordyce. New York. 
64 Testing of Dermatologic Hi. Fox, New 


(3. Itching Papular Eruption of the Axille and Pubes. In 
a well-illustrated article, Fordyce reports a case and refers 
to two others of a condition of thickened skin, attended by 
an excessive amount of itching, and made up of papules or 
diffuse patches, not corresponding to typical lichen planus 
lesions, which, by many, are considered as secondary eczema 
on the one hand or as related to the lichen group on the other. 
He urges that more attention be given to Brocq’s conception 
of this group under the term lichenification. He includes his 
case under the class of eruptions described by Brocq wnder 
the name névrodermite chronique circonscrite. The symptoms 
are a limited pruritus with subsequent pigmentation and ex- 
aggeration of the natural lines, the skin becoming by degrees 
thickened, and distinct lesions more prominent as a result of 
scratching.. The regions most often attacked are the neck, 
upper and internal surfaces of the thighs, the loins, inter- 
gluteal folds, inferior and external part of the leg, the scro- 
tum, labium majus, the waist line in women, the popliteal and 
axillary folds, and the palms and soles. He discusses the his- 
tology and states that the similarities between his case and 
those of Brocq are more marked than the differences. Pending 
a more positive knowledge he feels justified in calling this 
distressing affection a variety of neurodermatitis, probably 
of toxie origin. 


American Journal of Urology, New York 


May 
65 Orchitis from Infection of the Prostate, Reset on the Analysis 
of Fleven Cases. P. Loze. Paris, Fran 


Conclusions in Regard to Uroureter Due to Nephroptosis. B. 
Robinson, Chicago. 
*Renal Complications of Acute Gonorrhea. Dr. Stoyantchoff, 
elico-Tirnovo, Bulgaria 
68 *Simple Method of Estimating Ammonia in we Urine, Suit- 
able for Clinical Purposes. G. C. Mathiso 
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67. Renal Complications of Gonorrhea.~Stoyantchoff says 
that the frequency of albuminuria in the acute stages of gon- 
orrhea demands more attention than it has hitherto received. 
In most cases the nephritis is metastatic, though in some it 
is due to extension. He discusses these types and states his 
belief that the charge that they are due to the use of balsams 
is greatly exaggerated. The prognosis in albuminuria arising 
during gonorrhea is usually favorable, though some cases of 
ascending jnfection and of general infection with edema and 
anasarea are of serious prognosis. The treatment of renal 
complications during gonorrhea is that of acute nephritis. 
with an absolute milk diet as its basis. In the ascending type 
the cystitis should be treated at the same time. 


68. Estimation of Ammonia in the Urine.—Mathison de- 
scribes Malfatti’s simple and rapid method of estimating the 
ammonia in the urine. It depends on chemical reaction that 
takes place when a solution of an ammonium salt is treated 
with formaldehyd. He has found that the accuracy of the 
method can be increased by adding 15 grams of powdered, 
neutral potassium oxalate to the urine and shaking before 
titrating. In all the urines examined the formaldehyd method 
gave higher results—about 15 per cent.—than the Folin 
method, 

Archives of Pediatrics, New York 
May 
6 *An ‘Epidemic of Acute Poliomyelitis. H. Koplik, New York. 
i” — Symptoms in Sixty-Three Cases of the Recent Epidemic 
Anterior Pollomyelitis. FE. La Fétra, New York. 
rei oQecerrence of Pepsin in the Infant Stomach, and Dependence 
of its Digestive Power on the Presence of Hydrochloric 
Acid. W. R. Ramser,. St. Paul. 
” *Sea-Water Treatment Given by Subcutaneous Injection, with 
Results Obtained in Children. T. Le Boutillier, Philadelphia. 


July 11, 1908, p. 156. 
71. Pepsin in the Infant’s Stomach. Ramsey 


69. 70. Abstracted in Tue Journar, 
reports a 
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series of observations and laboratory investigations, 
which he draws the following conclusions: 

1. The gastric 


from 


juice of normal breast infants contains pepsin. 
2. The stomachs of infants suffering from acute digestive dis- 
‘urbane es usually contain pepsin 
The stomachs of infants suffering from pylorospasm contain 

both pepsin and hydrochloric acid in oy quantity than the 
stomachs of normai infants of the same 

4. —— stomachs of chronic atrophic infants frequently contain 
no pepsin, 

5. When these chronic atrophic infants begin to aye ete sy health 
and to gain in weight, the stomachs again contain peps 

6. e gastric juice of —s infants is capable of cenit. 
ing proteid into peptone, and it is able to do this without the 
— of any other acid “than that found normally in the stom- 
ach 

7. The pepsin in the gastric juice is capable of active digestion 
wh: ‘n lactic acid and no hydrochloric acid is present. 

. Both hydrochloric and lactic acid may be present in the gas- 
trie juice without pepsin, and pepsin may be present without either 
— hloric or lactic acid. 


2. Abstracted in Tue JourNAL, April 17, 1909, p. 1276. 


Bulletin of Lying-in Hospital of City of New York 
December 


73 “Gupeosisey and Obstetrics in America. B. C. Hirst, VPhila- 
elp 


74 *Gangrene of the Vulva, , Vagina and Cervix roe Abortion 
at the Sixth Month. * J. W arkoe, New Yo 
5 *Comparison of Lesions Found in Diagnosti- 
cated Clinically as Mclampsia and Toxemia of Pregnancy. 
felch, New Yor 
76 Simple Method for the Instillation of ——— Saline Solution 
to the Rectum. McPherson, New York 
tmpertence of the Antepartum Vaginal Examination. E. &. 
Gushee, New York. 
7S Imperfect Development of the Large Intestine and of the 
ower Part of the Small Intestine. C. G. Burdick, New 


ork. 
79 Growth of the Babies’ Class. FE. L. Coolidge. New Yor 


SO Complicated by Cyst of the with 
Twisted Pedicle. (Operation.) J. W. Markoe, New York. 

81 Abdominal Cesarean Section, as Performed at the Society of 
the Lying-In Hospital ¥ the City of New York, with an 
Analysis of 186 Cases. R. McPherson, New York. 


73. This article was published in THe JouRNaL, May 1, 1909. 
p. 1390. 

74. Gangrene of the Vulva Following Abortion.—Markoe re- 
ports a case, with colored illustration, of moist gangrene of 
the vulva, vagina, and cervix, which was operated on, all the 
gangrenous tissue being cut away and care taken not to 
invade the underlying normal tissue. The conditions came on 
about ten days after an abortion at six months. The value 
of fresh air in the treatment of this case is emphasized and 
a plea is made for the extension of the method in all septic 
cases. The pathology of the condition is discussed. 


75. Eclampsia and Toxemia of Pregnancy.—Welch contrasts 
the opposing views in relation to the various forms of tox- 
emia of pregnancy, one school recognizing two clinically dis- 
tinct entities, the other considering the different forms of 
toxemia of pregnancy, including eclampsia, as closely related, 
if not identical, conditions. He presents the findings in 12 
cases in which the clinical diagnosis was made of either 
eclampsia or toxemia of pregnancy. He discusses the various 
etiologic suggestions that have been made. 


American Journal of Surgery, New York 
May 
82 *Surgical Importance of Visceral Crises in the Erythema Group 
of Skin Diseases. H. M. Silver, New York. 
S3 *Use of Fluorescent Salts ji sald Scarlet Red, ete.) in the 
Practice Le, Surgery. V. Pleth and V. W. Meth, ‘Guadala- 


jara, Me 
S4 , Operation for Ingrow ing Toenail. J. BE. Jennings, Brooklyn. 
SS *Scar Tissue—Its Prevention and Obliteration. ©. II. Duncan, 


New Yor 
86 Electrically Lighted Pharyngoscope. 


A New Method of Exam. 
ining the Nasopharynx and Larynx. York 


H. Hays. New 


ST Treatment of. Habitual Scoliosis by Passive and Active "Ges 
rection, T. Toepe!, Atlanta, G 
SS Ligation of Common Iliac Artery Under Unfavorable Con 


ditions. FE. Lanphear, St. Lot 
89 Penetrating Wound of "withent Symptoms. H 
Jaeger, New 
82. The Visceral Crises in Skin Diseases.—Silver discusses 
the importance to the surgeon of the ‘visceral crises in the 
erythema group of skin diseases. He quotes Osler’s classifi- 
cation, into 5 groups, of which 3 are of importance to the sur- 
geon, as being likely to lead to operation on a mistaken diag- 
nosis. He has found 9 cases, on examination of the literature, 
in which the patients were operated on, and adds a case of 
his own in which the patient was recently operated on, with 
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2 cases examined after death. He reports his own case in 
full. The groups of importance to the surgeon are (1) those 
cases in which the colic occurs in connection with pure angio- 
neurotic edema (Quincke’s disease); (2) those in which there 
is arthritis, associated with erythema or purpura and colic— 
the group described by Henoch; (3) a group most difficult to 
recognize, in which there is only recurring colic and nothing 
else. Silver discusses angioneurotic edema and Henoch’s pur- 
pura, with the differential diagnosis between the latter and 
intussusception and appendicitis respectively. His experi- 
ence with one case and studies of reported cases, lead him 
to emphasize Osler’s practical lesson, namely, “first, in children 
with colic the greatest care should be taken to get a full 
history, which may bring out the fact of previous attacks, 
either of skin lesions or of arthritis, or of intestinal crises; 
and secondly, make the most careful inspection of the skin 
for angioneurotic edema, purpura or erythema,” and Silver 
adds, in an accurate examination of the blood, with a differ- 
ential count, we have the most important aid in differentiating 
those cases which need surgical! treatment. 


83. Fluorescent Salts in Surgery.—Pleth and Pleth report 
results of the application of a 5 to 10 per cent. watery solu- 
tion of eosin, covered with a thin layer of cotton to exclude 
dust and exposed to sunlight in stitch abscess, suppurating 
incised wounds after operations for osteomyelitis, in infected 
joints and eczema; also by injection in gonorrhea, and in com- 
bination with copper sulphate internally in actinomycosis. 
They report also the usefulness of scarlet red suspended in 
olive oil, vaselin or zine ointment in proportion of from 5 
to 10 per cent. The wound should be thoroughly dried, and 
the salve applied, not too thickly, and allowed to remain 
for from 12 to 24 howrs, when it should be removed, and 
the wound covered with plain vaselin or olive oil. This treat- 
ment is renewed every 2 or 3 days. Enormous skin defects 
have been remedied by this method. In spite of the filthiness 
of the Mexican Indians and of their insanitary surroundings 
the good results uniformly obtained speak for the value of 
the treatment. The non-toxicity of eosin and scarlet red 
permits of their use in almost any place. The only draw- 
back is that they stain the clothes. 


85. Scar Tissue.—Duncan describes the technical details in 
operating which tend, by reducing irritation and producing 
accurate approximation, to bring about scar-free healing. 
The incision should be made with the scalpel at an angle of 
0 degrees with the perpendicular. The advantages are cos- 
metic, lessened cause for pain and deformity, and less liabil- 
ity to keloid. He particularly states that the technic of 
wound treatment given in no way interferes with aseptic 
technic. The original article must be read by those interested, 
as it scarcely lends itself to abstracting. 


New York State Journal of Medicine, New York 
May 

and Operative Treatment of Simple Fractuce. L. 
. Stimson, New York. 

of Fractures. D. L. Kathan, Schenectady, N. Y. 

v2 *Radical Conservatism in the Treatment of Compound Frac- 
ture. Tinker, Ithaca, N. 

93 *Further Exposition of Abduction Treatment of Fracture of 
the Neck of the Femur. R. Whitman, New York. 

4 *V olkmann’s Ischemic Paralysis and Contracture. R. H. Sayre, 
New rk. 

O5 *Relative Aortic Incompetency of Muscular Origin. J. M. An- 
ders, Philadelphia. 

“6 *Ophthalmia Neonatorum. J, A. Gehrung, New York. 

97 *Thorax Transtixion. E. FE. Hyland, Utica, N. Y. 

Os *Physical Training of Children. F. W. Sears, Binghamton. 


00, 92, 93, 95. Abstracted in Tue JouRNAL, Feb. 20, 1909, 
pp. 655, 656. “ 


“4. Volkmann’s Ischemic Paralysis.-Savre reviews the lit- 
erature of the development of our knowledge. on this subject, 
and says that the typical cases are almost all the result of 
fractures of the upper extremity, the great proportion being 


the bones of the forearm, and alniost all in children. It com- 
mouly results from pressure applied in treatment. The Es- 


march bandage is responsible for many cases. The pain is 
often severe. The prognosis is grave and depends largely on 
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the amount of injury to the muscles. Electricity and mas- 
sage have proved almost universally useless in restoring 
vitality. He describes the operative procedures. 

96, 98. Abstracted in THe Journar, Feb. 6, 
496, 497. 


97. Thorax Transfixion.—Hyland reports a remarkable case 
of a man of 38, who, while operating an edging machine, was 
struck in the chest and thrown unconscious to the floor by 
a piece of “edging,” which was found protruding from both 
sides of the body. It was part of a rough board, 1 by % inch 
at the end which entered the body and 1 by % inch at the 
other end, and 23 inches Jong. It entered the chest through 
the left nipple, breaking the rib and depressing it, punctured 
both lungs, and passed through the arm about three inches 
below the shoulder joint, posteriorly to the humerus, pinning 
the arm to the body. The man was taken 50 miles by train 
to St. Elizabeth’s Hospital, Utica. He had recovered con- 
sciousness and was perfectly conscious up to the administra- 
tion of the anesthetic. Hyland enlarged the openings, and 
with a great deal of force drew the edging loosely (7% sic) 
through the body in the direction in which it had started. 
The resulting hemorrhage was insignficant. The right lung 
collapsed below the seat of injury. On inspiration and ex- 


1909, pp. 


piration, the air passed freely through both openings. Free 
drainage by gauze and tubes was installed. The highest 
temperature recorded was 102.2 F. on the second day. At no 


time were there any pronounced symptoms of pneumonia. 
An eighth of a grain of morphin gave relief from the pain. 
Traumatic pleuritis on the right side set in, ultimately be- 
coming empyematous, but with the well-established drainage 
it ran an uneventful course, and the man returned home ten 
weeks after the injury, the wounds having nearly healed. He 
suffered at first intensely from pain and swelling in the arm, 
which he was unable to move. The forearm extensors were 
paralyzed, but he has now regained his usual health and 
vigor. A photograph of the edging in the body before re- 
moval accompanies the article. 


California State Journal of Medicine, San Francisco 
May 
99 *Intestinal Obstruction. C. G. Levison 
100 *Reminiscences of Indian Practice. i. 
101 Vaccines. Patek, San Francisco 


San Francisco 
Grinnell, 


102 Weak Foo J. T. Watkins, San Francisco. 

103 Treatment Use of Serums and 
accines. G. BE. ight, San Francisco. 

104 Major Emergency Fama with Reference to Fracture of 


— and Wounds of the Abdomen. . I. Terry, San Fran 
99. aaeen Obstruction.—Levison discusses acute and 
chronic bowel obstruction and on the basis of an experience 
with a large number of patients treated by the various methods 
in use emphasizes the fact, that those treated with most suc- 
cess were those operated on early amd in whom he has not 
hesitated to explore the abdomen after the diagnosis has been 
established, If the obstruction is easily and quickly found, all 
that is done is to open the distended loop, express the intes- 
tinal contents and perform an enterostomy as follows: Two 
sharp hemostats grasp a spot on a loop of distended intestine. 
the beaks being in juxtaposition. The intestine is then opened 
by a knife puncture between the two points; the loop of intes- 
tine, having been drawn out of the abdominal cavity, is held 
close to a basin, so that the fluid ean escape from the gut with- 
out any soiling of the abdominal cavity. As clamps are at- 
tached to the loop or gut, there is no possibility of the intes- 
tine eseaping back into the abdominal cavity, and the opening. 
therefore, is under absolute control. This opening may be closed 
with a purse string suture or an enterostomy can be made. He 
has treated a number of patients, seen early, in this manner 
und intends to continue the method, as it is rational, simple 
and easily carried out without much shock. Drugs, such as 
atropin and eserin, in his experience, have been of no avail. 


100. Indian Practice.Grinnell’s paper is an interesting folk- 
lore article drawn ra his experience among American In- 
dians. The methods of the quack indicate as high a degree of 
civilization among them as among ourselves. He pays partic- 
ular attention to child-birth and the existence of a period of 
isolation for menstrual uncleanness. 


Northwest Medicine, Seattle, Wash. 
May 
105 Leukemia. EB. Thomas, Walla Walla, Wash. 
106 *Treatment of Tetanus. C. M. Doland, Spokane, ber 
107 *Industrial Eye Injuries. W. Johnston, Spokane, Wash. 
10S Fracture of the Gre ater Tuberosity Complicating Padoesiten 


of the Shoulder. Ilahn, Seattle, Was 
100 Three Important Time- Saving Urinary Tests. H. R, Harrower, 
Chicago. 


106. Tetanus.—Doland, after discussing the bacteriology and 
pathology of tetanus, reports cases and considers the various 
methods of treatment of recent suggestion. He recommends thie 
opening and closing of all punctured wounds and the use of 
tetanus antitoxin in suspicious cases and all Fourth-of-July 
wounds, together with a 2 per cent, solution of magnesium 
sulphate, preferably by intraspinal injection. Should these 
measures fail, Baccelli’s carbolic-acid injections siould be 
used. If the magnesium sulphate does not subdue symptoms 
he advises giving large doses of chloral, and finally stimulates 
the patient, preferably with whiskey, and shuts out all external 
stimuli to nervous excitation. 


107. Industrial Eye Injuries.—Johnston divides the injuries, 
in a territory devoted to agriculture, lumbering and mining, 
into the following four classes: 

1. Those occurring as the result of handling high explosives in 
mining and railroaa construction. 


2. ‘Lhose occurring trom the bursting of locomotive vil and 
water gau 


cco a occurring in mills, foundries, machine shops, and the 
building trades. 
Tnose occurring in the agricultural pursnits, 

He discusses each class separately, with analysis of cases. 
The majority of these injuries are preventable, and he advo- 
cates: (1) Government inspection of the manufacture of all 
explosives; (2) licensing of “powder men”; (3) protection of 
water and oil gauges by wire or plate glass screens; (4) the 
placing of guards on ail emery wWuaeels, lathes, etc.; (5) educa- 
tion ot the laity as to the seriousness of even slight injuries 
when infected. 

Alabama Medical Journal, Birmingham 


110 The in its” to Tuberculosis. 8. G. Bon- 
ney, nv 
111 Rabies Vasteur Treatment. M. Mason, Mont- 


of = Medicine other Learned Professions, Economics 
nd G T. McWhorter, Kiverton, Ala. 

112. Relation of Medicine to Other Professions.—McW horter 
discusses the changes that have been brought about in the prac- 
tice of medicine by those of environment, the crowding of popu- 
lation in the cities, the discoveries of science, etc., and considers 
the relation of the physician with the lawyer, the press, 1. 
iegisiature, the engineer, the educator and tue social economint. 
lie particularly contrasts the results of the old French Canal 
Company at Panama, with its disregard and ignorance of 
hygienic conditions, with those of the brilliant, hygienically 
conducted enterprise of Colonel Gorgas, and remarks that “the 
adverse forces of Nature may be scientifically controlled; taey 
may not be ignored.” To the general practitioner McWhorter 
says: “Do not misapprehend the dignity and importance of 
your efforts because of the humble station in life of your pa- 
tients. The country doctor whose homely science restored 
Abraham Lincoln to health in boyhood days, probably made a 
larger contribution to the needs of humanity than did the 
bridiant surgeons who operated on Napoleon JIL or the Em- 
peror Frederick. It might be well to remember this, gentle- 
men, a8 you sit at tue bedside of some bare-ankled girl or some 
fieckle-faced boy. Only a large perspective reveals the true 
relations of things.” 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artilicial 
toods are omitted unless of exceptional general interest. 

Lancet, London 
May 8 

1 *Kheumatic Fever and Valvular Disease. N. Moore. 

2 *Galistones. F. Waterhouse 

3 Urachal Cyst Simulating Appendic ular Abscess; Arrested De- 

velopment of Genital Tract. A. H. G. Doran. 

4 *Alcohol Injection Treatment for Neuralgia and Spasm. W. 

arris. 

» Simple Operation for conmnete Removal of Tonsi's, with 

Notes on 00 Cases, . EK. Waugh. 
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6 Rare Cardiac Condition: Mitral Stenosis with Ball Thrombus 
in Left Auricle. A. M. Kennedy. 

7 Sudden Death from Unsuspected Cardiac Lesion. - Galt. 

S *Rilharcia Hamatobia and Circumcision. J. F. 

9 Ruptue of the Pregnant Uterus from Contre Coup in a woman 
not in Labor: Operation; Recovery. J. Phillips, 


1. Rheumatic Fever.—-In the third Lumleian lecture Moore 
sums up the points which in this course of lectures he has 
endeavored to impress on the profession at large as follows: 
(1) Rheumatic fever is a single definite disease; (2) endo- 
carditis is always an essential part of it; (3) its duration 
may extend over many years, and these circumstances, but 
half demonstrated as they necessarily are at present, are still 
the safest indications of method in the treatment of the dis- 
ease, 


2. Gallstones... Waterhouse discusses the causation, the 
symptoms, results and the prognosis of galistones. His firm 
belief is that the majority of flatulent dyspeptic women who 
attend medical out-patient rooms with such wondrous regu- 
larity are really suffering from gallstones. Jaundice is the 
exception in gallstone, save when the stone is impacted in the 
common duct. We must distinguish between (1) inflamma- 
tory—i. e., microbie—jaundice, such as may result apart from 
cholelithiasis, e. g., as a sequel of cholecystitis; and (2) 
lithogenous jaundice, which is, at first, at any rate, a mechan- 
ical process due to blockage of the common duct by a calculus. 
Biliary colic is the most prominent trouble, but most patients 
do not complain of it, because the gallstones commonly re- 
main in the bladder and do not enter the duct. Vomiting is 
a fairly frequent symptom and a usual one in biliary colic. 
During an attack of biliary colic the liver may be swollen and 
the gall bladder exceedingly tender. In treatment, besides 
morphin and hot fomentations, Waterhouse is convinced that 
antipyrin, 10 grains every hour until 40 grains have been 
taken, is a useful drug. The administration of chloroform 
and massage of the gall bladder he recommends with confi- 
dence, but only when all signs of inflammation are absent. 
He next discusses permanent obstruction of the biliary duct 
and infective cholecystitis. The most frequent causes of 
death are (1) microbic cholangitis; (2) perforation of the 
gall bladder and ducts; and (3) carcinoma of the gall blad- 
der. He insists on promptness of operative intervention as 
soon as it appears indicated. He is convinced that an early 
choleeystotomy is a satisfactory operation and far less dan- 
gerous to the patient than the passage of a single stone 
per vias naturales; on the other hand, he knows none more 
difficult than choledochotomy or extraction of a stone from 
the common bile duct in a long-standing case. 


4. Alcohol Injections in Neuralgia and Spasm.—Harris dis- 
cusses this subject in relation to trigeminal neuralgia, clonic 
facial spasm and sciatica. He describes in detail the technic 
for trigeminal neuralgia, and is of the opinion that this 
method affords certain relief. It is also of great service in 
controlling chronic facial spasm, postinfluenzal supraorbital! 
neuralgia, the facial pain of inoperative carcinoma of the 
tongue, tabetic neuralgia, ete. 


8. Bilharzia Hematobia.._Allen contends that the entrance 
of the parasite is principally effected during bathing, and in 
his experience he believes that in the majority of instances 
the invasion took place through the urethra alone, but it is 
possible that it may enter the intestinal canal by the anus. 
or the lungs by infested water being sniffed in, but wherever 
it is found it has got to its final resting place directly from 
outside and has not reached it from the vascular system. The 
parasite undoubtedly does enter the stomach in drinking 
water, but it appears fairly certain that the gastric juice de- 
stroys it. The great majority of those infected are boys 
under the age of puberty, which fact he attributes partly to 
their greater bathing habits, partly to the ease with which 
the parasite can enter the urethra before the prepuce is re- 
tracted. During the act of bathing, the sac formed by the 
prepuce becomes filled with water, and a_ parasite would 
therefore have moisture, guidance, protection and time, every- 
thing in fact to enable it to seize on a position so suited to it. 
l'e endeavored experimentally to establish the fact that the 
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parasite can not develop within the body, but must enter it 
in the mature form from without. With the consent of a 
patient, he injected many eggs of the parasite containing vig- 
orous embryos into the bladder of one of the Indian hos- 
pital attendants. The man did not become affected, and re- 
mained at the hospital for some years, perfectly free from 
the complaint. This condition adds immensely to the im- 
portance of preventing it from entering the system. He con- 
siders it likely that the origin of the practice of circumcision 
in Egypt, as shown in sculptures dating 2,000 years before 
the captivity of the Jews, was really a sanitary measure, 
possibly directed largely against this particular infection. He 
insists on the importance, when bathing, of wearing close- 
woven drawers fitting tight round the waist and thighs, and 
not open anywhere; and also of drying the body thoroughly, 
particularly about the orifice of the urethra, on leaving the 
water. These measures, with circumcision, he believes would 
stamp out the disease in bilharzia infected regions, as the ova 
can not develop in the body. 


British Medical Journal, London 
May 8 


10 Myopathy and Syringomyelia. Sir W. R. Gowers. 
11. Antispasmodics and the Cure of Spasms. FE. Smith. 
12 Amaurotic Family Idiocy. F. J. Poynton. 
13) An Epidemic of Tinea Cruris. J. O. Symes. 
(Acute Ascending) Varalysis; KReeovery. ITI. 


14. Landry's 
Cattle. 


15 *Use Certain New Chemical in Diagnosis of Ge 
Paralysis and Tabes Dorsalis. W. Ross and FE. Jon 


16 Treatment of Facial Paralysis to Mastoid Disease ‘to 
the Mastoid Operation. F. Svdenham 

17 Epidermolysis Rullosa. L. B. Cane. 

1S Spirocheta VPallida. <A. C. Coles. 


15. New Chemical Tests in General Paralysis and Tabes.— 
Ross and Jones review our present knowledge concerning the 
cerebrospinal fluid in general paralysis, and describe two new 
diagnostic chemical tests for readily recognizing an excess of 
globulin in the cerebrospinal fluid, thus determining the pres- 
ence of some parasyphilitic affection of the nervous system. 
It is essential to be sure that no blood or pus has contami- 
nated the fluid to be examined. The tests are as follows: 
The Noguchi reaction consists in the addition of 0.5 e¢.em. of a 
solution of 10 per cent. butyric acid in normal sodium chlorid 
solution to 0.1 c.em. of the fluid to be examined; the appli- 
cation of heat; subsequent addition of 0.1 ¢c.cm. of 4 per cent. 
sodium hydrate solution. with a further application of heat. 
The test tube should be read within three hours. A distinct 
opalescence is frequently found to occur, even in the normal, 
but in cases of general paralysis and tabes a characteristic 
precipitate of a peculiar flocculent character forms. The 
flocenli tend gradually to fall, so that after 24 hours at the 
latest the bottom of the tube is occupied with a fairly bulky 
precipitate, while the supernatant fluid is clear. In perform- 
ing this test care must be taken to ensure the absolute purity 
of the butyric acid. The second test referred to is as follows: 
Two e.cm. of a saturated solution of ammonium sulphate are 
placed in a test tube, and 1 ¢.cm. of the cerebrospinal fluid is 
gently run on to the surface in the way done in the Heller 
nitrie test for albumin. The formation of a ring at the 
iunetion of the two liquids constitutes a positive reaction. 
The ring is clear cut, thin, gravish-white, and has the thick- 
ness of a thin piece of paper. It should form within three 
minutes, and within half an hour it may be observed that 
the surface of the ring shows a delicate mesh appearance re- 
sembling a fine cobweb. Indirect illumination must be used, 
or it may escape detection. 

The Noguchi test was applied in 15 syphilitic cases and 12 
non-syphilitic. It was negative in all the latter except in 
one case of tuberculous meningitis. Among the negative cases 
were 5 of dementia precox and 4 of tumor cerebri, conditions 
which are frequently difficult to distinguish from general par- 
alvsis. Among the 15 syphilitic patients were 12 untreated 
and 3 had been treated. None of the latter gave a positive 
reaction, while all the former did so. The 12 positive cases 
comprised 3 of tabes. 5 of general paralysis, 1 of tertiary 
syphilis, and 3 of syphilis of the nervous system. The test 
was thus positive withont exception in all the cases of syph- 
ilis or parasyphilis in which the patients had not had recent 
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treatment, and negative in all other cases examined. The 


ammonium sulphate ring test was applied in all the above 
cases, except 2 of tabes. The results agreed absolutely with 
those obtained by the Noguchi test, being positive whenever 
this was positive and negative whenever this was negative. 


Medical Press and Circular, London 
May 5 
19 *Direct or Indirect Effects of Surgery or Surgical Lesions in 
Mental or Nerve Disturbances. W. Alexander 


20 Oatmeal in Treatment of Diabetes Mellitus. i von Noorden, 


21 ig te of Gonorrhea in General Practice. Me- 
_ rac 
22 2=©6‘Tiodin in ‘Treatment of Disseminated Sclerosis. W. Murrell 


19. Effects of Surgery in Mental or Nerve Disturbances.—- 
Alexander relates five cases representing several classes of 
mental and nervous disease in which cure was effected by op- 
erative intervention, illustrating the following facts: 


1. The mysterious effects of pressure on the 


heel in producing 
insanity, 
Th 


and its immediate cure when the pressure was removed. 
1e direct effects of a depressed fracture of the skull on the 
onset of acutely maniacal symptoms and the immediate relief 
through the elevation of the depressed bone. 

3’. The presence of a retroverted uterus in a case of delusional 
suicidal insanity, and the good effect of the cure of the displace- 
ment on the insanity 

4. The baneful influence of metrorrhagia on the mental state and 
os probable rescue of the patient from a lunatic asylum by opera- 
t 


n. 

>. The failure to connect as cause 
back and intense intercostal neuralgia, 
the patient by operation. 


In regard to the question of operating, therefore, in’ men- 
tal and nervous conditions, Alexander considers intervention 
indicated in cases in which the condition of the patients is 
bevond their control, and not in that class in which the 
patient will refer to his “terrible agony” with a placid face. 
The really suffering patient does more writhing in agony than 
talking about it. In the second place, Alexander holds that if 
there is a distinct disease that ought to be treated in an 
ordinary sane individual, and if that disease occurs intercur- 
rently in mental disturbance of unknown causation and acute 
character, then that disease should be treated, and can be 
treated successfully notwithstanding the mental condition, 
and with the hope that the mental symptoms also may be 
cured, 


and effect a lipoma of the 
and the complete cure of 


Clinical Journal, London 
Man 5 
23 «Common the Skin : 
Treatment. J. 
24 =Pernicious Anem 
of the Bladder. 


Their Exact Diagnosis and 


FE. W. Roughton. 


Journal of Tropical Medicine and Hygiene, London 
May 1 


26 *Rice and Beriberi. W. Fletcher. 


26. Beriberi.—Fletcher describes the various modes of exam- 
ination used at the Kuala Lumpur Lunatic Asylum. He 
points out that in communities where beriberi occurs, those 
who eat “eured” rice appear to escape. This “cured” rice is a 
vellow rice prepared as follows: The unhusked grain or paddy 
is soaked in water for from twelve to twenty-four hours, or 
even longer. It is then heated in vessels containing water 
over a slow fire until the husks burst. The third stage in 
the preparation consists of spreading out the grain and dry- 
ing it in the sun; when this has been completed, it should 
he possible to separate the husk from the seed by light rub- 
hing between the palms of the hands. The rice is then husked 
by pounding or taken to the mills, where the same process is 
effected by the millstone, but it is not polished by the rap- 
idly revolving stones against the fine wire gauze after the 
manner of the “white rice.” Fletcher considers 1. proved that 
the elimination of white uncured rice from the diet pre- 
vented the occurrence of beriberi in the “cured” rice group of 
patients at the Kuala Lumpur Lunatic Asylum, and he ree- 
ommends the adoption of this rice and the avoidance of the 
highly polished white variety, no matter how good the quality. 


. Practitioner, London 
May 
27 Use and Abuse of Proprietary Foods in Infant Feeding. FE. 
Cautley. 


28 Surgery of Inguinal Herria. R. Morisor. 
29 Theraneutic Value of Kadium and its Application. 


J. M. 
MacLeod. 
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30 *Diagnosis of Transitory Hemiplegia in Elderly Persons. F. H. 
Kdgeworth. 

31 *Acute Appendicitis. Maylard. 

32. *Variations of Arte rat Blood VPressure in Arteriosclerosis. 
K. Williamson. 

323 *The Rheumatic Infection. W. H. M. Tellin 

Nystagmus and Labyrinthine DD. Me- 

onzie 

and Symptoms of Thoracic Apoarion. Il. L. Tidy, 

36 of the Tuberculous Patient. 4 

Advances in Clinical Pathology. Emery. 

3S Value of Mouth Washes. S. Mummery. 


30 Chloroform Anesthesia. R. FE. Humphry. 


30. Transitory Hemiplegia...Edgeworth reports four cases 
of transitory hemiplegia in elderly persons, and says that on 
consideration of these cases, it is seen that temporary attacks 
of aphasia, or aphasia and right hemiplegia, or left hemi- 
plegia, or vertigo, or mental confusion, may be associated 
with (1) no arteriosclerosis, no general hypertonus, no rise 
in blood pressure; or (2) arteriosclerosis, but no general 
hypertonus or rise in blood pressure; or (3) arteriosclerosis, 
general hypertonus, and rise in blood pressure. The theory 
of a localized hypertonus, an arterial spasm, in cerebral blood 
vessels affords an adequate explanation of these various 
cerebral phenomena. It accounts for their often sudden ap- 
pearance and for their equally sudden and complete disappear- 
ance. Such arterial spasm may be limited apparently to one 
or more cerebral arteries, or may form a part of a more gen- 
eral vascular constriction. In the latter case, it must be sup- 
posed that it is more marked in cerebral than in other 
arteries. Such a theory may be supported by the facts that 
(1) localized arteriospasm may occur in parts of the body 
other than the brain; (2) in some cases the paralysis may be 
preceded by chronic spasm in the subsequently paralyzed limb 
or the attack may consist of chronic spasm only, resembling 
the unilateral chronic spasms producible by digital pressure 
on one carotid; (3) a striking parallelism between the state 
of the radial artery and the cerebral phenomena; (4) the dis- 
covery of vasoconstrictors in cerebral arteries discloses a 
path for the passage of impulses, which may pass through 
these fibers. The accurate diagnosis of such cases is impor- 
tant, lest they be mistaken for cases of cerebral hemorrhage 
or thrombosis. Vasomotor dilators will rapidly effect a cure 
in a case due to vascular spasm, but they constitute the worst 
possible treatment for cases of thrombosis or hemorrhage. 
With regard to the tendon jerks and skin reflexes, all that 
can be said is that if the plantar reflex is extensor in a case 
of suddenly occurring hemiplegia, the cause is organic; if not 
extensor, the disease may exceptionally be organic, or it may 
be due to vaseular spasm. A similar uncertainty attends any 
deduction drawn from the state of the tendon jerks. The 
onset of hemiplegia due to vascular spasm ts usually unat- 
tended by loss of consciousness, but loss of consciousness does 
not always occur in hemorrhage or thrombotic cases. Hemi- 
plegia due to vascular spasm is in some, but not all, cases 
attended by a rise of blood pressure. The differential diagno- 
sis of the first attack of hemiplegia is therefore difficult. Re- 
current cases of vascular spasm may end in permanent palsy 
due to cerebral softening. The administration of vasodila- 
tors in quantity sufficient to make the pulse soft, rapidly 
cures the spasmodic form, and probably postpones the day 
of permanent paralysis. 


31. Acute Appendicitis... Mavlard investigates the foliowing 
‘questions: 1. Should aperients or sedatives be administered 
in the early stage of the attack’ 2. Should heat or cold be 
applied locally? He concludes that the early stage of acute 
appendicitis is best treated by (1) the administration of 
small doses of saline aperients—-one dram of magnesium sul- 
phate every hour till the bowels move; (2) the local appli- 
cation of heat to the iliac region: (3) the subeutaneous in- 
jection of a small dose--say 1/6 grain—of morphin, for the 
sole purpose of relieving the immediate acuteness of the pain. 


32. Arterial Blood Pressure in Arteriosclerosis..As thie re- 
sult of comparative investigation in cases with* and without 
arteriosclerosis, Williamson coneludes that the main = differ- 
ence between the arteriosclerotic and the non-arteriosclerotic 


cases would seem to be that there is produced in the former, 


owing to an abnormal degree of arterial constriction, as the 
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result of influences which diminish this constriction and pro- 
duce vascular relaxation, a more marked effect than usual, and, 
ir consequence, either a greater fall of pressure, or a fall of 
pressure when in the non-arteriosclerotic cases there would 
be a rise. This difference is evidenced more especially in the 
diurnal variations, but also to a less degree as the result of 
the ingestion of food. 


33. The Rheumatic Infection.__Telling discusses the theory 
of rheumatism in relation to other affections that are com- 
monly considered rheumatic. Rheumatism is essentially a 
disease of childhood and early adult life. He describes the 
mental and physical type of the rheumatic child, who has long 
lashes. clear, bright-colored complexion, hair not infrequently 
reddish or auburn, and is “pretty”—possessing certain refine- 
ment and delicacy of features. He does not believe that iritis 
occurs as a manifestation of rheumatism; it is generally due 
to gonorrhea, syphilis or gout. He discusses the arthritic 
phenomena, chorea, the heart lesions and the skin lesions. 
particularly erythema nodosum, the organic connection of 
Which last with rheumatism he doubts. 

34. Labyrinthine Nystagmus.—McKenzie sums up his inves- 
tigations as follows: 


1. When destructive processes cause perceptive deafness they 
generally cause a proportionate amount of damage to the vestibular 
organ of equilibrium, 

. An exception to this rule is found in otosclerosis. in) which 
the amount of loss of hearing seems to bear but little relation to 
the amount of impairment of the vestibular sense. 


Annales de Dermatologie et de Syphiligraphie, Paris 
April, X, No. 4, pp. 225-289 
40 *Morbid) Fluxions and Alternations in Disease. esnecially in 
Dermatology. (Les fluxions et alternances morbides.) = L. 


41 The Newer Microbiologic and Serologic —. for Diagnosing 
Syphilis. C. Levaditi. Commenced in > 

40. Fluxions and Alternations in ie, «clint applies the 
term of pousste flurionnaire to the element in pathology which 
determines the outbreak of symptoms in certain cases. The 
simplest form is the reaction which follows the ingestion of 
some substance which the organism is unable to tolerate: 
there may be a rash or gastrointestinal disturbances or both 
as the manifestation of the reaction to the disturbing sub- 
stance. The individual susceptibility. generally inherited and 
familial, decides the nature and intensity of the reaction. 
Gout is a typical example of the other form of the poussér 
flurionnaire: After a longer or shorter period of freedom from 
symptoms, the explosion occurs apparently spontaneously. In 
both these forms it seems that the intoxications and autoin- 
toxications of the organism, defective functioning of certain 
Viscera, state of the nervous system, etc., pile up to induce a 
condition in which the slightest occasional cause may supply 
the spark and induce the explosion, the fluxion. the wave of 
congestion; and the wave flows to the point of least resist- 
ance at the moment. This point of lesser resistance determines 
the localization of the svmptoms in each individual case, but 
this point may vary each time. This assumption throws light 


on many otherwise inexplicable morbid and therapeutic: 


phenomena. 


Annales de Gynécologie et d’Obstétrique, Paris 
April, XNYNVI, No. 4. pp. 193-256 

42 *Treatment of Pernicions Vomitine of Vreenaney. (Traite 

ment des vomissements incoercibles de la grossesse.) V. 

Wallich 
42. Pernicious Vomiting of Pregnancy.—Wallich recommends 
isolating the patient in the care of a nurse and abstention 
from anything by the mouth for twenty-four or forty-eight 
hours. Fluids may be supplied by enemas of physiologic salt 
solution or possibly by very cautious subcutaneous injections. 
Drugs must be given prudently on account of the insufliciency 
of the emunctories, giving the preference to chloral by the 
rectum and to inhalation of oxygen. Tlie diet can be regulated 
as tolerated, first nothing, then water alone, then half milk. 
vradually returning to a full milk-vegetable diet. Pinard 
advises interrupting the pregnancy as soon as the pulse rate 
is over 100 or keeps permanently about 90, even if the amount 
of urine approximates normal, if the incessant vomiting and. 
the nervous symptoms persist unmodified, 
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Bulletin de l’Académie de Médecine, Paris 
April 20, LNNIII, No, 16, pp. 443-460 


43 *Significance of Reactions to Revaccination. (Des réactions 
revaecipales et de leur signification.) Kelseh, Camus and 
n, 


43. Summarized in Paris Letter May 8, page 1509. 


Presse Médicale, Paris 
April 17, XVIT, No. 31, pp. 273-280 
44 *Amyloid of — (Dégénérescence amy- 
loide des reins.) J. Ca 
45 Apraxia. aleur ‘de Vapraxie.) 
and Pascal 


‘April 21, No. 32, pp. 281-288 
46 *Inflammation in Testicles in Staphylococcus Sepsis. 
épididymite an cours des cémies.) Quén 
47 Diagnosis of Facial Neuralgia , ard. 
48 *Spengler’s Immunizing Bodies (I. K.). 
sants de Carl Spengler.) <A. Bergeron. 
April 24, No. 33, pp. 289-296 
49 The Wire Filament Galvanometer and Elet¢trocardiography. 
(Le galvanométre a corde. Weiss 
0) «Wematocele from Rupture of Small Blood Cyst in the Ovary, 
Simulating Ruptured Extrauterine Pregnancy. F. Jayle. 
51 Septic Gastritis of Buccal Origin. G. Mahé. 
April 28, No, 34, pp. 297-304 


52 Negative Results from in Measles. 
lumiére rouge.) A. Gou 


May 1, pp. 305-312 
53 Serum Anaphylaxis. (La séro-anaphylaxie.) 


G. Dromard 
(Orchi 
u. 


“(Les Corps immuni- 


(Rougeole et 


M. Arthus. 


44. Pathogenesis of Amyloid Degeneration of the Kidneys. 
--In connection with a case of purulent pleurisy accompanied 
by intense albuminuria, Castaigne discusses the effects pro- 
duced on the organism by an alien albumin introduced into 
the cireulation. The injected albumin retains its alien char- 
acteristics wherever it is refound in the blood; the organism 
discriminates between the albumin that belongs to it and the 
alien albumin and retains the former while striving to get 
rid of the latter. The pus in purulent pleurisy contains large 
amounts of alien albumin, and if the pleura retains its normal 
absorbing power, this alien albumin is absorbed into the 
blood and is eliminated through the kidneys. The absorbing 
power of the pleura is much reduced in pneumococecus and 
tuberculous affections, but seems to be retained unimpaired 
in streptococcus pleurisy. The alien albumin is thus absorbed 
and is liable to injure the arteries on its way to the emunc- 
tories. The kidneys are overtaxed by this extra work im- 
posed on them and the parenchyma suffers sooner or later. 
The resulting amyloid degeneration of the kidneys is always 
accompanied by chronic nephritis from the same cause, but 
the kidneys retain their permeability. Consequently, there 
is no necessity for restricting the proportion of nitrogen in 
the diet. These patients need food rich in albuminoids to 
compensate for the losses of nourishing materials, avoiding 
merely sodinm chlorid and albumins difficult of digestion; 
such as raw white of egg. The prognosis depends on whether 
the purulent process is acute or chronic, as in the acute cases, 
without cachexia, the tendency is for the amyloid degeneration 
to subside in time after the cause is removed. On the other 
hand, an acute process may entail the severest changes in a 
few weeks. He found amyloid degeneration of liver, kidneys 
and spleen in three patients who had succumbed in three, four 
and six weeks to purulent pleurisy. 


46. Orchitis and Epididymitis in Staphylococcus Septicemia. 
—In a case described the Staphylococcus aureus was culti- 
vated from the blood of a previously healthy man of 34 
presenting signs of severe general infection about a week 
after development of a carbuncle on the back. Tle was con- 
yalescing a week later when signs of inflammation of the 
testicles and epididymis were observed and the staphylococcus 
could also be cultivated from the puncture fluid. The organ- 
ism seeking to get rid of germs tries to eliminate them not 
only through the liver and kidneys, but also by the glands, 
which explains the orchitis in certain affections. Roger found 
the testicles involved in 48 of 55 smallpox cadavers in 1901-2. 
The orchitis, parotitis and tonsillitis in certain diseases, such 
as mumps and smallpox, are not complications, but localiza- 
tions of the infection. Quénu has been unable to find any 


case on record, however, in which orchitis was recorded in 
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connection with a primary staphylococcus septicemia in the 
absence of urethritis. 


48. The Red Corpuscles as the Receptacles of the Anti- 
bodies.— Bergeron presents and discusses the conceptions on 
which Spengler basés his treatment of tuberculosis. The lat- 
ter assumes that the tuberculous individual is almost  in- 
variably infected with both human and bovine tubercle bacilli, 
and that treatment shoud be directed against both. He also 
insists that the red corpuscles are the principal receptacles 
for the antibodies, not the serum. The antibodies pass into 
the serum only when the red corpuscles become destroyed and 
they stay free in the serum only a very short time as they are 
rapidly taken up by the leucocytes. Consequently, Spengler 
asserts, specific treatment of tuberculosis should be by means 
of the red corpuscles of animals which have been powerfully 
immunized against tubercle bacilli of both types, human and 
bovine. The red corpuscles of these animals contain the 
antibodies, agglutinins, precipitins, bacteriolysins and anti- 
toxins needed for effectual treatment of the infection, and by 
isolating and dissolving the red corpuscles we have a prepa- 
ration, the Spengler I. K. (Jmmunkérper) which seems to be 
giving highly encouraging results in the clinic. Bergeron’s 
own experience with it has not been suflicient for definite 
conclusions, but to date his results confirm the statements 
of others in regard to the frequent benefit even in the ad- 
vanced and the clinical cure in the mild and moderate cases. 


Semaine Médicale, Paris 
May 5, XXIX, No. 18, pp. 205-216 
54 se “Stain for Neuroglia: Victoria Blue-Osmo-chromo- 


echnic, (Nouvelle méthode de coloration pour 
etude a la névroglie—cellules et fibrilles.) J. Lhermitte 


rations on Cancerous 


Guecione 
53 of Bemerrhene in Palliative O 
Cervix on du col utérin can- 


(L'hémostase dans l'abrasio 
R. de Bovis. 

55. Arrest of Hemorrhage in Palliative Operations on Can- 
cerous Uterine Cervix.—Instead of curetting, de Bovis ampu- 
tates the lower part of the cervix, keeping inside the limits of 
the cancerous tissue, believing that the smooth surface left is 
an improvement over the ragged results of curetting. To 
ensure hemostasis or arrest hemorrhage he clamps with 
narrow bladed forceps the wall of the cervix in the groove 
made preliminary to the amputation. The results have been 
very good. In one case a young woman survived for a year 
at least after this palliative amputation. It obliterates the 
vessels in the cervix and leaves a smooth wound which oozes 
very little. The Museux forceps used for the purpose are 
generally left in place for a day or two, but may be left for 
a week without inconvenience. 


Berliner klinische Wochenschrift 
May 3, XLVI, No, 18, pp. 813-860 ° 
56 *Experimental Tuberculosis with Cavity Formation in the 
8. kavernOse Lungentuberkulose.) 


57 *Plastic and Conmetic Operations. E. Holliinder. 

D8 Intracellular Parasite the Alleged Cause of Yellow Fever. 
(Zur Aetiologie des gelben Fiebers.) HH. Seidelin. 

59 *Rachitis from Lime Gearvatiea. (Der Kalk in der Pathologie 
der Rachitis.) J, A. Scha 

60 Theory and Technic of Serodiagnosis of and _ Testing 
of Serums. (Zur Theorie und Technik der “Wasser- 

mann'schen Reaktion’ und zur Wertbemessung ‘eer gepriif- 


ten Se . Meyer. 
U1 *Differential Stain for Tubercle TRacilli. (Weiterer Beitrag zn 
meiner neuen ~ y der Tuberkelba- 
en.) D. Gasis. (Athe 
62 Needle Fulguration as Aid in , a erations. (Anwendung 
der a —— Nadel zur Unterstiitzung von Krebsopera- 


tion M. Cohn 
63 Study “ot Partial Situs Inversus. (C. Schelenz. 


céreux. ) 


Commenced 


56. Experimental Tuberculosis with Cavity Formation.— 
Rimer relates experiences which show that guinea-pigs pre- 
viously rendered tuberculous respond to a severe new infec- 
tion by production of cavities in the lungs. Animals with 
chronie tuberculous processes display exceptional resistance 
to new tuberculous infection, and the appearance of cavities 
in the lungs seems to be thus to a certain extent an immunity 
phenomenon. In long series of experiments the guinea-pigs 
all developed this tendency to cavities in the lungs under the 
same conditions with great constancy, thus confirming the 
assertions of von Behring and Orth in regard to the produe- 
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tion of cavities. The facts observed suggest also that in the 
majority of cases of pulmonary tuberculosis in man the dis- 
ease is a reinfection from some old tuberculous process else- 
where—a metastatic autoinfection. 


57. Cosmetic Operations.—Holliinder gives illustrations of a 
number of cases of deformity of the nose or breast, causing 
much disfigurement, which he was able to correct with grati- 
fying results. In one case paraflin injected to fill out the 
breasts had settled into knobs adherent to the skin and very 
disfiguring. He made a cireular incision in the mamilla 
through which he was able to scrape out the twelve paraffin 
bunches without a visible scar and with excellent results. In 
other cases he filled out shrunken breasts with a mixture of 
human fat and mutton tallow. The absorption proceeded more 
slowly and the reaction was the more intense the smaller the 
amount of human fat in the mixture. The effect a year later 
was excellent in every instance; the human fat was obtained 
from excised lipomas. In another case disfiguring hyper- 
trophy of one breast was remedied by turning back the breast 
from a long incision below and scraping out about 2.2 pounds 
of the breast tissue, which was found in fatty degeneration. 
The breast was then replaced, pushing it up to be on a level 
with its mate, cutting out a strip of superfluous skin below, 
about 3 em. wide. He recommends this operation even for 
bilateral hypertrophy. He has been able to remove glands 
in the neck even down to the chin through an incision above 
the edge of the hair and thus invisible. Tumors in the brow 
were removed through a small incision in the evebrow. By 
applying superheated air to wounds after suture, the epider- 
mis on each side is mobilized for a little distance without in- 
juring the suture or ligature. When the edges of the wound 
meet without the least tension the resulting scar is prac- 
tically invisible, and this is ensured by the application of su- 
perheated air. His experience with paraffin in the treatment 
of deformity of the nose has been disappointing. In case of 
loss of the bridge of the nose he cuts out the bone and turns 
the flap over downward, in such a way that the skin of the 
nose forms the under lining and the bone the support for 
the tip of the nose. He then draws down from the brow a 
flap of skin and forms the nose of it. If there is too little 
bone he implants one or more slices from the tibia. By this 
technic the tip of the nose has a most natural aspect. The 
transplantation of a piece of the tibia has many advantages. 
Some of his rhinoplastic operations were done eight or ten 
years ago, and the new-formed nose has proved its permanency 
and cosmetic appearance. He generally works from within 
the nose to save a scar. 


59. Rachitis from Lime Starvation.—Schabad remarks that 
the deficit in lime may result from inadequate intake or from 
defective absorption with normal intake. Breast milk may be 
deficient in lime, and it is important, he says, to note the 
lime contents of breast milk, as well as its proportion of fat. 
albumin and carbohydrates. It is possible that a preparation 
of lime, phosphorus and cod-liver oil might increase the re- 
tention of lime, although in his experience no benefit was 
derived from them except in rachitis. It is important to 
change the wet nurse in case the lime content of the breast 
milk can not be kept normal. If cow’s milk is given it 
should not be diluted too much, giving at least one-third 
milk. The slightest deviation from normal in digestion or 
the digestive tract should be promptly treated to ward off 
disturbances in the intestinal functions which might affect the 
lime metabolism unfavorably. Rachitis due to lime starva- 
tion is liable to induce clinical phenomena more readily than 
true rachitis, but severe rachitic disturbances in a child ex- 
clude the pseudo-rachitis from lime starvation. During the 
onset of rachitis there is increased elimination of lime and 
puosphorus, the latter predominating, but in pseudo-rachitis 
from lime starvation the elimination of lime predominates. 


61. Differential Stain for Tubercle Bacilli.Gasis’ stain is 
based on the property of tubercle bacilli to resist the action 
of alkalies. He regards this “alkali-proof” condition as the 
enly property peculiarly restricted to tubercle bacilli. Smegma 
yacilli, ete., are not “alkali proof.” 


Deutsche medizinische Wochenschrift, Berlin 
April 29, NN XV, No. 17, pp. 745-784 

64 *The (Zur Physiologie und Pathologie des 
Dickdat T. Rosenheim 

65 VProgress opie Treatment of Swallowed Foreign 
Bodies. (Ueber Fortschritte in der oesophagoskopischen 
Behandlung verschluckter Fremdkirper.) Briinings. 

66 *Research on the Mechanism that Stimulates and Checks the 
Work of the Gastric Glands. (Zur Analyse des Erregungs- 
und Hemmungsmechanismus der Magendriisen.) B. Molnar. 

67 *Blue Electric Are Light in Treatment of Suppurating and 
Granulating Wounds and Leg Ulcers. (Der therapeutische 
Wert der Bestrahlung granulierender und eitriger Wunden 
und Unterschenkelgeschwiire mit blauem Bogenlicht.)  P. 
Richter. 

GS Contraindications to Finsen Treatment of Lupus.  (Kontra- 
indikationen des Finsen Verfahrens.) M. Piorkowski. 


64. Pathology of the Large Intestine.—Rosenheim demon- 
strates that the different segments of the colon have a_pe- 
culiar independence in both normal and pathologie conditions. 
There may be localized disturbance in the functions, causing 
retention of feces in the segment involved. Obstinate consti- 
pation may occur localized solely in the sigmoid flexure or at 
some point in the colon. The diagnosis requires palpation of 
the large intestine during the period of constipation. He 
allows the patient to go for two or three days without a pas- 
sage, in order to examine instructively the large intestine in 
detail. This is the only way to learn the exact condition in 
the bowel and the seat of the disturbance as a guide to treat- 
ment. The comparative emptiness of the segment of the in- 
testine below the point is instructive. These localized dis- 
turbances are sometimes the most distressing symptom of a 
general neurosis or they may reveal some affection in adjoin- 
ing organs. 

(6. Analysis of the Excito-Inhibiting Mechanism of the 
Stomach Glands.--This article is supplementary to Bickel’s, 
summarized in these columns, page 1800. The details of the 
experiments and metabolic findings in the dogs with “nerve- 
less” blind pouch stomachs are tabulated and compared. 


67. Blue Arc Light in Treatment of Wounds and Leg Ulcers. 
~—Richter claims that an ordinary are light with reflector and 
blue glass screen has the same healing action as sunlight, and 
that it has a powerful influence in promoting the healing of 
granulating and suppurative wounds and leg ulcers. It cleans 
up the infected and dead masses, stimulates the production 
of granulations and the growth of epidermis, and _ relieves 
pain and makes cauterization, powders and salves unnecessary. 
The sear left is more elastic and resistant, softer and painless. 
All this is the result of the direct influencing of the arterial! 
blood supply and of the stimulation thus provided for the 
regenerating tissues. 


Medizinische Klinik, Berlin 
April 25, V, No. 17, pp. 613-648 

69 Alcoholic Changes in Muscles. (Alkoholistische Muskelveriin- 
derungen.) R. Bing. 

70 *Tests of Pancreas Functioning by Determination of Trypsin 
in the Stools, (Priifung der Pankreasfunktion durch Tryp 
sinbestimmung in den Fiizes.) KE. Miiller and H. Schlecht. 

71 *Jerky Expiration from Pulsating Aneurism. (Exspiratio 
aneurysmatis pulsatione saccata.) N. Ortner. Commenced 
n 

2 Ordinary External Use of Chrysarobin Free from Danger. 
(Birgt die iibliche jiussere Behandlung mit Chrysarobin 
irgend welche Gefahren fiir den Kranken in sich?) Wol- 
ters, 

73 *Coincidence of Epigastric Hernia with Gastric Uleer. (Zu- 
—- entreffen von Hernia epigastrica mit Uleus ventriculi.) 

74 Pasily Improv ised Apparatus for Saline Infusion. (Einfacher 

leicht selbstherzustellender steriler Infusionsapparat fiir 

phy siologisc he NaCl-Lésung.) F. Orland. 

75 Artificial Extract for Serodiagnosis of Syphilis. (Ein kiinst- 
licher Extrakt zur Anstellung der Luesreaktion.) W. Schiir- 


mann. 

76 *Diuretic Action of Potassium Bitartrate. (Wirkung des Tar- 
tarus depuratus.) rwinkel. 

May 2, No. 18, pp. 649-686 

Immunity Processes from Surgical Point of View. (Chirurgie 

und ‘Immunititslehre.) G. Schéne. 

7S Mode of Infection in Congenital Syphilis. (Gibt es eine Syph- 
ilis congenita ex patre?) Rietschel. 

79 Chronic Glanders in Man Cured by Injection of Killed Glan- 
ders Bacilli. (Ueber chronischen Rotz beim Menschen und 
seine spesifiec he Behandlung und Heilung durch abgetitete 
Rotzbazillen.) K. Zieler. 

=6Physical Therapy. Loewenthal, 

$1 Hydrotherapy of Pulmonary Tuberculosis. (Die Hydrothera- 
pie der Lungenschwindsucht.) A. Moeller. 
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(Geburtskomplikation 
durch Myom.) FE. Ha 


82 Complication of a by Myoma. 
tog. 
83 of the Sputum. 


(Zur Chemie des Sputums.) F. 


70. Improved Tests of Pancreas Functioning. Miiller has 
applied to the stools his method of determining the proteolytic 
action of a ferment by the eating out of a hole in solidified 
serum on which the drop containing the ferment has been 
deposited. This dimpling (Dellenbildung) reveals the pro- 
teolytic strength of the ferment in the drop and the absence 
of dimpling shows that the ferment is absent or inactive. A 
drop of thin stool causes dimpling or not according as it con- 
tains pancreatic trypsin or not. The dimpling demonstrates 
that the pancreatic duct is permeable and that the pancreas 
tissue is functioning more or less normally. Negative findings 
indicate complete occlusion of the pancreatic duct or some 
severe disturbance in the secreting function of the pancreas. 
In his research, absolutely negative findings were never ob- 
tained except with organic affections of the pancreas, but it 
is possible that they might occur with purely functional in- 
sufficiency. This serum plate dimpling test is reliable but 
rather inconvenient for the general practitioner, and he has 
accordingly, with Schlecht, devised a_ still simpler method 
based on Sahli’s test of pancreas functioning by having the 
patient ingest a “glutoid” capsule containing iodoform or 
salol. These capsules are hardened in formaldehyd and _ re- 
sist the action of the gastric juice and are dissolved only by 
the pancreatic juice. The appearance of the iodin or salicylic 
reaction in the saliva or urine indicates that the capsule has 
heen dissolved. Positive findings after a certain interval re- 
veal that the pancreas is probably functioning normally. 
Miiller has simplified this test by transferring it from the 
living body to the test-tube. He uses a capsule hardened in 
an alcoholic solution of formalin, which dissolves readily in 
a fluid containing pancreas trypsin while resisting almost in- 
definitely the action of other organic fluids. The capsules 
used are filled with charcoal, and 10 or 15 ec. (about a table- 
spoonful) of stool as thin as can be obtained is placed in a 
test-tube wide enough to allow the capsule to float in the 
fluid stool without touching the walls. The stool must not 
he filtered and the tube must not be heated above 98 F. If 
the stools contain the normal proportion of trypsin, the cap- 
sue will dissolve in about half an hour and the charcoal 
will stain the fluid, but if no trypsin is: present the capsule 
will remain unaltered for a day*or so before it finally dis- 
solves. This method also permits quantitative estimation of 
the functioning by comparing the findings when the stool is 
diluted with 5, 10, 20. 50 and 100 times its bulk with a 10 
per cent. aqueous solution of glycerin. Control tests with the 
serum plate dimpling method gave parallel findings in every 
case. The Gross method can also be applied as a functional 
test for the behavior of the pancreas. This is based on the 
fact that casein in an alkaline solution is readily precipitated 
by diluted acetic acid, while there is no precipitation if the 
casein has been subjected to the action of trypsin. The thin 
stool is mixed with three parts 1 per thousand soda solution 
and filtered. The test is made simultaneously with graduated 
amounts of the stool in a series of test-tubes containing each 
10 c.c. of a solution of 0.5 gm. pure casein in a liter of 1 per 
thousand soda solution. For all the above tests the patient 
is prepared with an enema, fasting, then, after defecation, a 
test breakfast, followed by a little carmin or charcoal to limit 
the stools, and an hour or so later is given a purgative. A 
little chloroform is added also to the stool in the test-tubes 
to prevent bacterial action, and the stool used for the tests 
is the most fluid portion that can be obtained. He urges 
others to compare with the Cammidge reaction the findings 
with the serum plate and test-tube capsule methods as liable 
to prove exceptionally instructive, but does not mention any 
experience of his own in this line. 

71. Jerky Respiration as Sign of Pulsating Aneurism.— 
Ortner reports a case which confirms the possibility of a dis- 
connected respiration of a staccato type from the hammer- 
ing of the trachea by an aneurism resting against it. His 
eurves of the pulse and respiration reveal the mechanism and 
type of disturbance in question. 
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73. Coincidence of Epigastric Hernia and Gastric Ulcer.— 
Ury reports two cases and refers to four mentioned by Strauss 
and states that he has found three others in the records of 
Boas’ policlinic. There seems to be an unmistakable connec- 
tion between the traction and disturbance resulting from an 
epigastric hernia and the development of an ulcer in the stom- 
ach. He warns further that the symptoms may be referred 
to the evident hernia, when in reality they are due to an un- 
suspected gastric ulcer. On the other hand, it is possible that 
symptoms ascribed to an assumed gastric ulcer may in reality 
be the work of an insignificant and overlooked hernia. In 
oue of his cases the patient was a workman of 56 with in- 
guinal, umbilical and epigastric hernia, and, finally, symptoms 
of gastric ulcer. Ury has advised operative treatment of the 
epigastric hernia, at least, in this case, hoping thus to im- 
prove conditions for the gastric ulcer. 


76. Diuretic Action of Potassium Bitartrate.—Burwinkel 
confirms from his own experience the commendation of po- 
tassium bitartrate, as a diuretic, from the pen of Eichhorst, 
summarized in these columns April 24, page 1369. 


Miinchener medizinische Wochenschrift 
April 27, LVI, No, 17, pp. 841-896 

84 Treatment of Fixation of Retroflexed, Pregnant Uterus. (Zur 
Therapie der Retroflexio uteri gravidi fixata.) M. Henkel. 

85 Normal Starting Point for Action of Heart and Changes in it 
in Pathologic Conditions. (Ueber den normalen Ausgangs- 
punkt der Herztiitigkeit und seine Aenderung unter patho- 
logischen Umstiinden.) H. E. Hering. 

86 *Nature’s Attempts to Heal in Case of a Brain Tumor. 
Selbstheilungsvorgiinge bei Gehirngeschwiilsten. ) 

87 *General Syphilis without Primary 
fessional Syphilis in Medical Men. (Ueber Syphilis d'em- 
blée und die Berufssyphilis der Aerzte.) L. Waels¢ 

SS Flatfoot and Psoriatic Arthropathy. (Plattfuss and Arthro- 
pathia psoriatica.) <A. Stoff 

89 New Bandage for Supra-achromial Dislocation of the Clavicle. 


(Ueber 
Anton. 
Manifestations and Pro- 


Hartung. 

90 *Influence of Streptococcus Infection on Leucocyte Blood Pic- 
ture in Monkeys. (Finfluss der Streptokokkeninfektion auf 
das leukozytiire Blutbild beim Affen, nebst Bemerkungen 
iiber die W. Zangemeister. Com- 
menced 

91 The Phvsic ian and the School. (Arzt und Schule.) 
berger 


FE. Doern- 


86. Sell-Healine Processes in Brain Tumors.—Anton dis- 
cusses the fact that tumors are liable to soften and become 
cheesy in the center, reduced in size and thus cause less pres- 
sure. He has also encountered cases in which hydatid cysts 
subsided and degenerated, and cases in which tumors became 
encapsulated with reduction in size. In some cases a spon- 
taneous hemorrhage occurred in the tumor, checking its 
growth and followed by the absorption of the blood. The 
cerebral fluid may make its escape through the nose, or, as 
in one of his cases, through the orbit. He has witnessed ex- 
cellent results from an artificial opening in the corpus eal- 
losum to permit communication between the ventricle and 
subdural space. This is an important aid in operating, to pre- 
vent hernia of the brain when the dura is incised. In four 
cases of this kind the severe symptoms subsided and the foeal 
symptoms remained stationary. In a case described in detail, 
a large glioma in the cerebellum with hydrocephalus caused 
severe symptoms, but suddenly the headache became less, 
the respiration freer, the pulse more regular, and psychic 
improvement was also observed. The patient succumbed to 
pneumonia and autopsy revealed besides the glioma a_blood- 
filled evst on the other side. The hemorrhage had evidently 
caused the destruction and encapsulation of this tumor. the 
resorption afterward reducing the compression on the brain 
and thus improving the clinical picture. 

87. Professionally Acquired Syphilis in Physicians.—Waelsch 
states that during the last ten vears he has encountered in 
his practice at Prague six cases of professional syphilis in 
physicians, half of the total number of his cases of extra- 
genital infection during that period. THe remarks that it is 
a universal experience that the most remarkable cases, the 
rarest complications, and the most unexpected course of dis- 
eases are always encountered in physicians or their fam- 
ilies. TH mentions as a special example of this the chronic, 
non-gonorrheal urethritis which affects almost exclusively 
medical men and has a very bad prognosis, both as to its 
course and its permanent cure. In each of the professionally 
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acquired cases of syphilis it is evident that the infection 
might have been avoided with a little care. The primary 
lesion was on the fingers in all but one case, its cause not 
suspected until the lack of tendeney to heal and the appear- 
ance of glandular involvement aroused the suspicion of syph- 
ilis. There were no serious manifestations in any case, and 
no tertiary phenomena. He warns that the hands should be 
manicured cautiously, not pushing down the skin at the base 
of the nail, to avoid minute lesions. On the slightest sus- 
picion of a defect in the protecting skin, a rubber cot or 
glove should be worn, after covering the defect with collodion 
or fluid plaster. Every patient operated on should be exam- 
ined for syphilis, whether the operation is gynecologic, ob- 
stetric or general, and on suspicion of syphilis gloves should 
always be worn. Syphilities should be warned of the neces- 
sity of informing the surgeon before any operation in regard 
to their syphilitic history, both in their own interest and in 
that of the surgeon. The syphilitic should always inform his 
dentist of his infection before his teeth are treated. In case 
the physician injures his hand while operating on a syphilitic. 
he must burn out the lesion at onee with the actual cautery, 
or if the injury was made with the syringe needle, leave the 
needle in place and connect it immediately with the negative 
pole for electrolysis of the tissues around. Simple washing 
with a corrosive sublimate solution is not effectual here. 


0. Influence of Streptococcus Infection on Leucocyte Blood 
Picture... The findings in Zangemeister’s ten monkeys showed 
a characteristic curve of the mononuclear neutrophiles in the 
first twenty-four hours from which the further course of the 
infection could be foretold with absolute certainty. The poly- 
nuclears and the eosinophiles also showed a characteristic 
eurve, but less pronounced. The mononuclears increased from 
40 to 60 per cent. in the mild and from 45 to 67 per cent. in 
the moderate cases in the twenty-four hours. while in the 
fatal cases the mononuclears dropped abruptly from 45 to 42 
per cent. If these findings in monkeys can be applied to man 
we have an easy method of determining the outlook in strep- 
tococeus infection in operative and obstetric cases. The leuco- 
eytosis ranged from 18,000 to 25.000 in the mild cases and 
from 17,000 to 13,000 in the moderate, while in the fatal cases 
the leucocytes dropped from 23.000 to 9.000 within six hours. 


Wiener klinische Wochenschrift, Vienna 
April 29, NNIIT, No. 17, pp. 589-624 
92 *Temperature Relations between Heart and Lungs. 
turbeziehungen zwischen Herz und Lunge 
93 *Present Status of Tendon 
tation.) RK. R. v. Abe 
94 Scarlet Fever. K. Preisich. 
95 Hypophysis Tumor. (Zur Kasuistik der Hypophysengangs- 
lilste.) . Formane 
96 Wnhreliability of Stain Diagnosis of Syphilis. 
durch Farbenreaktion.) MM. Biach. 


(Tempera- 


.) S. Exner. 
(Sehnentransplan- 


(Luesnachweis 


92. Temperature Relations Between Lungs and Heart.— 
Exner calls attention to the admirable provision for keeping 
the heart cooled that is afforded by its being imbedded in 
lung tissue which is constantly being cooled by the air in- 
haled. The heart has been estimated to produce 70 calories 
on an average during the twenty-four hours—an enormous 
proportion in relation to ifs size of the average 2.800 calories 
produced by the entire organism. It is protected against the 
evil effects of overheating during exertion by the inhaled 
air: during exertion the breathing is apt to be through the 
mouth, which brings the air more directly to the heart. 
Animals after running pant with open mouth and_ lolling 
tongue. He suggests that this provision for keeping the heart 
cool might serve as a guide to treatment of pathologic con- 
ditions in the heart. 


93. Tendon Transplantation.—.Aberle presents arguments to 
sustain his view that transplantation of tendons is super- 
fluous in the milder cases of flaccid paralysis and useless in 
the severer cases. In the mild cases the benefit derived and 
attributed to the tendon transplantation is in reality due 
to the supplemental fixation, massage and manipulatfons cor- 
reeting and overcorrecting the deformity. These should be 
given a thoreugh tria) first, before tendon transplantation is 
even considered. 
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Zentralblatt fiir Chirurgie, Leipsic 
April 24, NXNVI, No. 17, pp. 593-624 
97 <Arthrodesis of Ankle. (Zur Technik der Arthrodese des oberen 
Sprunggelenkes.) <A. Wittek. 
M No, 18, 664 
oS Resection of Elbow. Resektion des Ellbogen- 
gelenks.) W. Levy. 
99 Forceps tee Trephining and Laminectomy. Ueber Tre- 
panations- und Laminektomiezangen.) F. de ba vain. 


Zentralblatt fiir Gynakologie, Leipsic 


April 24, NNNIIT, No. 17, pp. 585-616 
100 “oe Sterilizer for Rubber Gloves and Silk Catheters. 
Neuer Desinfektionsapparat fiir Gummihandschuhe und 


Seidenkatheter.) Hleusner 
101) Obstetric Extraction by Beth Arms, 
keiten.) R. Teuffe 
102 Treatment of Tubal 


(Extraktionsschwierig- 


Pregnancy. (Rehandlung der FEliieiter- 
schwangerschaft.) T. H. van de Velde. 
May 1, NO. 18, pp. 617-648 

1083 *Coagulating Properties of Viacenta Juice and Their Inhibi- 

(Bedeutung yzerinnungshemmender Stoffe fiir die 

des Vlacentarpresssaftes im Tierexperiment.)  F. 


gelmann and ¢, Stade. 
104 of Ifemophilia. (Weibliche Helden.) Pincus. 

100. Disinfection of Rubber Gloves and Silk Catheters. - 
Heusner has found that rubber gloves can be boiled in 
glycerin as long and as frequently as desired. We has the 
disinfeetor made with an outer and inner chamber between 
the walls of which is a wire netting. The gloves are placed 
in a closed wire netting box in the bottom of the disinfector 
to keep them covered with the glycerin. The double walls 
and wire netting act like a safety lamp, allowing the pene- 
tration of the heat without danger of overheating. Numerous 
tests s’*owed that the gloves were always sterile after heating 
to 110 or 115 C. for thirty minutes in this apparatus over a 
gas stove or aleohol lamp. Not a trace of injury or change 
was seen in any of the gloves, silk catheters and instruments 
thus sterilized. The only objection is the expense of the 
glycerin, but the same glycerin can be used repeatedly. 

103. Coagulating Action of Placenta Tissue and Eclampsia.— 
Engelmann and Stade state that of 19 rabbits injected with 
filtered placenta juice in the most diverse concentrations and 
quantities, 17 died, generally in a few minutes. The fatal 
action of the placenta juice was evidently the result of ex- 
cessive coagulating power. In another series of 13 cases the 
simultaneous or immediately preceding injection of a = sub- 
stance that checks coagulation saved the animals after the 
injection of placenta juice. Thrombosis developed in’ every 
ease in which the injection of the coagulation-inhibiting sub- 
stance was omitted or an inadequate amount injected. It 
seems evident that the placenta juice contains some _ blood- 
coagulating substance, and that it is possible to check its 
action by injecting some coagulation‘impeding substance. 
The research reported included experiments on 49 rabbits and 
31 white mice. The results apparently throw some light on 
the etiology of eclampsia. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
April 20, No. pp. 497-505 


105 Two Cases of Large Femoral Hernia. (Ernia crurale volumi- 
nosa. Fioravanti. 
April 25, Na. 49, pp. 3138-528 
196 Ten Cases of Epidemic Cerebrospinal Meningitis. EF. Crocco. 
107 The Pain in Heart Disease. (1) dolore nelle cardiopatie.) 
A. Ross 


April 27, No. 50, .pp. 529-536 
108 *Epidural Injections in Enuresis in Children. (Della ee 
epidurale nell’ enuresi essenziale dei bambini.) G. B. Allaria 
April 29, No. G1, pp. 337-544 


199 Classification and Symptomatology of Syphilids on Female 
Genitalia. (Sifilide del sistema riproduttore nella donne.) 
G. Francesc 
May 2, No. 52, pp. 545-560 
110 Calcium in Treatment of Hemorrhage. (Il calcio nella cura 


Sabbatani. 

108. Epidural Injections in Treatment of Enuresis.—Allaria 
has applied Cathelin’s method of injection of salt solution in 
twenty-two cases of involuntary micturition at night in 
children, and obtained good results in about half the little 
patients. Examining these successful cases more closely he 
has hecome convinced that the effect was merely the result 
of suggestion, and that probably equally good results can be 
obtained by the usual measures supplemented by suggestion 
Without the necessity for the epidural treatment. Children 
inclined to idiopathic enuresis are generally neuropathic and 


delle emorragie.) LL. 
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and 
improves under the in- 


frequently present physical signs suggesting degeneracy. 
the tendency to enuresis generally 
fluence of the stay in the hospital. 


Policlinico, Rome 
March 28, XVI, No. 13, pp, 389-420 


Diagnostic Auscultation of the Mouth in Affections. 
(Contributo allasecoltazione della bocea malattie 
dell 'apparato Achille. 
April 4, No, 14, pp. 421-452 
112 —_— Specific Changes in the Leucocytes in the Blood in 
irulent Inflammations. (Sulle pretese alterazioni spe- 
tifiche dei leucociti del sangue in casi di infiammazioni pu- 
rulente.) M. Paves 
biliare.). TU. 


Three Puzzling Gallstone Cases. (Calcolosi 
Bartera. 


April 11, No, 145, pp. 453-484 
114 *Acute Decubitus Following Spinal Anesthesia. (TI — 


acuto consecutivo alla rachianestesia con la stovaina 
G. Bilancion 


April, Medical Section, No. 4, pp. 145-192 
115 *Pathogenesis of Cirrhosis of the Liver in Certain Case 

(Patogenesis di certe cirrosi de] fegato con speciale rigeardc 

all alterazioni epatiche nel morbo Pick.) A. Badue 
Fluctuation of the Phenol in the Urine in Certain Affections 

of Digestive Apparatus and Connected Glands.  (Oscilla- 
zioni del fenolo nelle urine in aleune malattie dell'apparaty 
digerente e glandole annesse.) T. Cepparello. 

112. Alleged Specific Changes in the Leucocytes in Purulent 
Inflammation. Pavesi gives the findings in 92 cases of puru- 
lent inflammation, in 32 with other lesions without suppura- 
tion, and in 10 healthy individuals. He followed Cesaris- 
Demel’s directions but was unable to find these changes in the 
leucocytes so constantly as the latter, and, on the other hand, 
he found them in some cases free from any suppurative focus. 


114. Acute Decubitus After Stovain Spinal Anesthesia. 
Bilancioni reports three cases in which men between 25 and 
50, operated on under stovain spinal anesthesia, developed 
acute decubitus whose course, site and other characteristics 
left no doubt as to the connection with the toxic action of 
the stovain, the patients not being debilitated or bedridden. 
He discusses the origin and nature of these lesions, comparing 
them to the paralysis from the toxie action of the drug. 

115. Pathogenesis of Certain Forms of Cirrhosis of the 
Liver.—Baduel ascribes the cirrhosis in certain cases to a 
primary chronic torpid peritonitis involving the liver by the 
Ivmphatic route. The same explanation applies also to cer- 
tain cases of pericarditis, both cirrhosis and pericarditis being 
of lymphatic origin from some primary source in the perito- 
neum. The changes in the liver in these cases are too ex- 
tensive to be referred to congestion alone, and his experi- 
mental research has confirmed the assumption of a lymphatic 
route for direct communication between the peritoneal sac 
and the interior of the liver. A stain injected into the peri- 
toneal cavity was found after eight or ten hours in spleen and 
liver, and in still larger amounts after twenty-four hours, 
while not a trace could be detected in the kidneys, lungs, 
heart or veins. This etiology of the disturbances in the 
syndrome described by Pick as “pericarditic pseudocirrhosis 
of the liver” is confirmed by the findings in two cases re- 
ported and the absence of other probable causes. One patient 
was a girl of 14, the other a man of 40; the autopsy findings 
in each case are compared. 

Riforma Medica, Naples 
April 5, XXV, No. 14, pp. 365-392 


Conditions at the Sulphur Mines of Avelli. 
zolfare dell’Avellinese.) Ferrannini. 
No. 12. 


116 


117 (Il lavoro nelle 


Commenced — in 


April 12, No. 15, pp. 393-414 

118% *Tumors of the Base of me Brain. (1 tumori della base 
dell'encefalo.) G. Rum 

from Chilling. 

rite a frigore.) S. Ma 

we The Toe Dorsal 

Mendel-Bechterew nella i. 


patogenesi della poline 
Reflex in Children, (Il riflesso di 
e ii. infanzia.) A. Acquaderni., 

118. Tumors at the Base of the Brain.—Rummo concludes 
his long study of the anatomic and physiopathologic aspects 
of tumors of the base of the brain with a tabulation of the 
various syndromes caused by tumors in the anterior, posterior 
or median portions of the cranial fossa and in the three sub- 
dividing zones in these parts. The article is accompanied by 
G1. illustrations, the last one showing instructively the course 
‘of the various cranial nerves as they pass through ‘this 
region and their liability to injury from tumors at various 


CURRENT MEDICAL LITERATURE 


1897 


points. A large number of personal cases with comparison 
of the clinical and autopsy findings are reported, some demon- 
strating anew how a tumor in the frontal lobe, by compres- 
sion from above, may induce a “base” syndrome. The to- 
pography and nature of the tumor and the age of the patient 
are the criteria for treatment, and a course of antisyphilitic 
medication should be instituted even when there is nothing 
in the case to suggest syphilitic antecedents, unless the patient 
is to be operated on at once. A solitary tubercle, glioma or 
osteosarcoma develops much more slowly than a sarcoma or 
carcinoma, the latter proving fatal generally in two vears 
and in a few months in children. A cavernous angioma, how- 
ever, may persist without fatality for a couple of decades 
and a tubercle may enter a stationary phase or even undergo 
retrogressive metamorphosis, ossification and calcification. 
Other things being equal, voung individuals bear tumors at 
the base of the brain better than adults owing to the superior 
elasticity and vielding capacity of the bones and sutures of 
the skull. Operative treatment may give great relief from 
palliative puncture of the ventricle or lumbar puncture or re- 
section of compressing bone, but he regards tumors of the 
base of the brain as bevond the reach of the surgeon for 
radical surgical measures. 


119. Polyneuritis from Chilling.—Mancini reports three 
cases of acute polyneuritis for which no other cause could be 
discovered except exposure to cold and dampness. There was 
no fever in any of the cases and the patients recovered com- 
pletely in from two to eight months. The Laségue sign was 
pronounced in each case, that is, flexion of the thigh on the 
hip was painless. He discusses the literature on the subject 
and suggests that the chilling may induce the production of a 
cytotoxin specific for the peripheral nerve cells. 


Hospitalstidende, Copenhagen 
March 24, L1l, No. 12, pp. 361-392 
121 Mueus in the Stool and its Diagnostic Importance. (Slim i 


oring, dens Paavisning i alm. Praxis og diagnostiske 
Betydning.) Thorsen. 


March 31, No. » pp. 383-516 


Iz2 *Graphic Record of the i of Respiration and their Pro- 
portionate Length. (Om Kegistrering af Respirationsfa- 
a og Studier over disses indbyrdes Laengdeforhold.) C. 


nne 
of Emotions on Fluctuations of Leucocyte Count. 
(Psykiske Forhold som Aarsag til Svingninger i Leukocyt- 
V. Ellermann and A. Erlandsen. 
April 7, No. 14. pp. 417- 
124 *Sarcoma Treated with Coley’s Fluid. 


Hertel. 
125 *Vernon’s Method of Treating H. von Thun. 


122. Registration of Phases of Respiration.._Sonne has de- 
vised an ingenious little mask apparatus in which a constant 
current of air is forced through a tube to a Marey recording 
drum but with a gap opposite the mouth so that the current 
of air has to jump this gap to enter the wider continuation of 
the tube that leads to the drum. The current of air does this 
regularly, jumping the gap without effort and continuing on 
its way in the tube, except when the current is interrupted 
by the breath passing in and out from the mouth. These 
interruptions are recorded on the drum and thus graphically 
register the phases of respiration. He tabulates the findings 
in 25 healthy persons examined reclining and standing, dur- 
ing physical exertion and at rest, and discusses the influence 
of the varying types of respiration on the blood pressure, ete. 


123. Influence of Emotions on Variations in Leucocyte 
Count.—-Ellermann and Erlandsen examined the blood of fif- 
teen persons, taking a fresh drop of blood every minute or 
so, for four or five blood counts in each case. They found 
that the drop of blood obtained first always contained the 
largest number of leucocytes. The difference between the 
number in the first and the following drops sometimes 
amounted to 35.6 per cent., ranging from 3.5 to this  per- 
centage, although the interval between the first and the fifth 
drops was less than ten minutes in every instance. They 
ascribe the larger number in the first drop to the emotional 
shrinking from the incision, believing that the psychie con- 
dition is able to influence the number of leucocytes in the 
peripheral blood by the same mechanism as in other physio- 
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124. Sarcoma Treated with Coley’s Toxins.—Hertel reports 
several cases of sarcoma in which such benefit was derived 
from injections of Coley’s fluid that he regards it as a duty 
henceforth to apply it in every such case, especially after re- 
moval of a sarcoma, to prevent or attenuate recurrence. He 
describes three cases in detail. One patient was a man of 29, 
with sarcoma in the testicle, which was removed, as also a 
metastatic recurrence a year later. He was then free from 
recurrence for two years, but then two metastatic tumors in 
the pelvis required removal but only a partial excision was 
possible. The operation was supplemented by injections of 
Coley’s fluid and during the ten months since there has been 
no sign of recurrence. In another case there were signs of a 
tumor in the spinal canal and the rapid development of symp- 
toms suggested malignant disease. Nothing was found to 
indicate a primary cancer elsewhere, and, on the assumption 
of a possible sarcoma, a course of injections of Coley’s fluid 
was instituted. As no improvement was perceptible after 
about a month, the tumor was sought and removed by a 
laminectomy. The peculiar appearance of the tumor sug- 
gested a fibroma more than sarcoma, but the physicians who 
saw it concluded that it must be a sarcoma which had been 
modified by the action of the Coley’s fluid. He cites this 
case as showing that an intradural sarcoma could be so in- 
fluenced by the injections that it was practically cured, all 
growth was arrested, and the tumor was modified almost 
beyond recognition. The patient might possibly have been 
spared the laminectomy with a little more patience. 


125. Vernon’s Method of Treating Hemorrhoids.—von Thun 
gives an illustrated description of Vernon’s technic, sum- 
marized in THe JouRNAL, Nov. 2, 1907, page 1560, and states 
that he has applied it with gratifying results in ten cases of 
hemorrhoids. Among its advantages are the cleanliness of 
the technic, the rectum being shut off from the field of oper- 
ation, the linear scar, and the freedom from danger of injur- 
ing the sphincter of the anus and tendency to stricture later. 


Hygiea, Stockholm 
March, LXXI, No. 3, pp. 194-288 
126 *Experiences with Serodiagnosis of Syphilis. (NAgra erfaren- 
eter med Wassermanns serumreaktion vid syfilis.) I. Jun 
dell, J. Almkvist and F. Sandman. Id. K. Marcus, 
27 Ferments ¢ ‘ausing Autodigestion. (Om autolys.) 8S. G. Hedin. 
128 *Connection of Diabetes with Changes in the Pancreas. (Till 


diabetes mellitus och fiériindringar i pankreas.) 
Cc j 


129 *Diagnostic Importance of Lumbar Puncture. (Lumbalpunk- 
tionens diagnostiska betydelse, siirskildt vid bérjande paraly- 
sie générale.) J. Billstriém. 

126. Serodiagnosis of Syphilis—-Among the 200 persons 
tested, 41 were certainly not syphilitic, and a positive re- 
sponse to the test was obtained in this group only in a few 
lepers. The findings on the whole confirm those reported by 
other writers. Mareus has examined nearly 500 persons with 
similar conclusions in regard to the valuable information to 
be derived from the test, although, he remarks, it is not 
specific for the syphilis virus but for the disease itself and 
possibly for an entire group of protozoon affections. 

128. Connection Between Alcoholism, Diabetes and Changes 
in the Pancreas.—-Heijl describes the autopsy findings, with 
three illustrations, in a case of moderate diabetes in a man 
somewhat addicted to alcohol. The pancreas was found much 
degenerated; scarcely any of the Langerhans islands were 
normal. He is inclined to accept the opinion that the alcohol 
injures the pancreas and thus induces the diabetes, although 
the symptoms of cirrhosis of the liver may predominate dur- 
ing life. He urges systematic research in every case of al- 
coholism in respect to the condition and functioning of the 
pancreas, 


129. Diagnostic Importance of Lumbar Puncture.— Billstriéim 
summarizes sixteen cases of general paralysis in which the 
cerebrospinal thuid was examined, the findings confirming the 
value of lumbar puncture in psychiatry. The globulin re- 
action is particularly instructive; it was positive in 100 
per cent. of 34 cases of general paralysis, and the simplicity 
of the test commends it for general use, according to the 
technic of Nonne and Apelt for fractioned precipitation of 
albumin. 
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